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HE special conference of the Secre- 
taries of the State Pharmaceutical 
Associations, held on the invitation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
at the AMERICAN INSTITUTE OF PHARMACY, 
in Washington, February 20th and 21st 
was not the largest meeting in the history of 
the profession, but it was surely one of the 
most significant. 

Representatives of. thirty-two states an- 
swered the telegraphed call and came to the 
Nation’s Capital to decide questions of the 
greatest importance to the profession. In 
two days they heard top-ranking govern- 
ment officials in charge of the conscription 
of pharmacists under Selective Service, the 
service of pharmacists in the armed forces, 
the utilization of pharmacists in civilian de- 
fense, the maintenance of public health, the 
conservation of materials, and of pharma- 
ceutical phases of the activities of the War 
Production Board. They did more than 
listen to these matters being discussed; they 
devoted the entire final session of the con- 
ference to a review of the information which 
had been presented and took immediate 
action on many of them. To their respec- 
tive states they took back the following: 


1. A plan, developed by the AMERICAN 
PHARMACEUTICAL ASSOCIATION with the 
National Headquarters of the Selective 
Service System, to enable state committees 
to advise Selective Service officials on the 
conscription or deferment of pharmacists 
and pharmacy students. 

2. A clear understanding of the status 
of pharmacists in the armed forces and the 
promise of the Army that every effort will 
be made to utilize conscripted pharma- 
cists in the practice of their profession. 
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3. A comprehensive plan, developed 
by the AMERICAN PHARMACEUTICAL As- 
SOCIATION, .or the utilization of the ser- 
vices and facilities of pharmacies in Ci- 
vilian Defense—a plan which not only 
bears the approval of the U. S. Office of 
Civilian Defense but one that the Chief 
Medical Officer of the OCD told the 
Secretaries would be expanded in coming 
months. 


4. A knowledge of the steps which the 
War Production Board is taking to 
maintain the supply of drugs and chemi- 
cals needed by pharmacists to fill the 
prescriptions of physicians and to prevent 
unwarranted price increases on these com- 
modities. 

5. A better appreciation of the need 
for pharmacists to conserve supplies of 
drugs, bottles, corks, wrapping paper and 
other supplies. 


6. Definite suggestions from the U. §. 
Public Health Service on how pharma- 
cists should integrate their services with 
the work of local and state boards of 
health—and the recommendation of the 
Assistant Surgeon General that pharma- 
cists be named to the membership of such 
boards. 

7. A better idea of what the Food and 
Drug Administration expects of the prac- 
ticing pharmacist under the Federal Food, 
Drug and Cosmetic Act especially in 
connection with the distribution of dan- 
gerous drugs. 

8. An up-to-date knowledge of the 
status of distributive education courses 
being developed by the U. S. Office of 
Education. 
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Of these, the most important is the 
creation of Pharmacy Advisory Commit- 
tees to assist Selective Service officials in 
the conscription of pharmacists. It is esti- 
mated that half of the pharmacists of the 
country are within the present age limits of 
the draft, and preliminary estimates indi- 
cate that from 4000 to 6000 members of this 
profession will be called into the service of 
the country by the end of this year. The 
withdrawal of any considerable number of 
pharmacists from civil life will disrupt ci- 
vilian pharmaceutical services, but the dis- 
ruption can be kept down to a minimum if 
good judgment is exercised in the selection 
of those pharmacists who shall enter the 
service and of those who shall remain in 
civilian practice. Congested areas of the 
larger cities can spare more pharmacists 
than rural areas where pharmacies are few 
and far between. Certain adjustments in 
the hours which pharmacies are open, in the 
departmentalization of pharmacies, and in 
the way in which the services of pharma- 
cists are utilized in pharmacies may be neces- 
sary to release sufficient men from civilian 
practice to meet the needs of the Army. 
These are matters on which Selective Ser- 
vice officials need the authoritative counsel 
and advice of pharmacists. 

It is no small responsibility which the 
state pharmaceutical association secretaries 
have taken on their shoulders in agreeing to 
set up these advisory committees. Further- 
more, the official recognition of such com- 
mittees represents real confidence on the 
part of Selective Service officials that phar- 
macists can do the job. As one of the 
Government officials said at the secretaries’ 
conference, “If the plan works it will be a 


feather in the cap of the profession of 


pharmacy and of the Selective Service 
System.” 

During the week following the Washing- 
ton meeting the executive committees of 
many state pharmaceutical associations met 
to receive the reports of their secretaries and 
set the wheels in motion to achieve the ends 
recommended by the conference. Several 
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states have appointed their Pharmacy Ad- 
visory Committees and in at least one 
state the committee is already functioning. 
Several states have put into operation the 
program for pharmacists in Civilian Defense 
developed by this AssocraTion. This is a 
further indication of the value of the meet- 
ing, for by no other method could to-day’s 
demands for immediate action be met. 

Thirty-two state secretaries, together with 
other officials, sat before the speakers at the 
February conference but the Government 
officials knew that through this group they 
were addressing the 100,000 men and women 
who constitute this profession. The prob- 
lems of the present emergency are challeng- 
ing, but pharmacy is showing itself capable 
of meeting the challenge. An effective two- 
way contact was established which will 
keep the state association officials and 
Government officials advised of develop- 
ments in connection with professional prob- 
lems through the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION. 

The state pharmaceutical associations in 
every section of the country have enlisted for 
the duration. They have their sleeves rolled 
up and have gone to work as never before. 
So has the AMERICAN PHARMACEUTICAL 
ASSOCIATION in our Nation’s Capital. They 
have pooled their brains and brawn in the 
Fight for Freedom. 





Note: A detailed report of the 
special meeting of pharmaceutical As- 
sociation secretaries appears on the 
following pages of this issue of the 
JournaL. This report is official—each 
government representative who ap- 
peared on the program having approved 
the statements attributed to him be- 
fore publication. 
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THIRTY-TWO STATE SECRETARIES ATTEND 
CONFERENCE ON WAR PROBLEMS 


AGREE TO SET UP COMMITTEES 
TO COOPERATE AND ADVISE 
WITH THE STATE SELECTIVE 
SERVICE HEADQUARTERS IN THE 
CONSCRIPTION AND DEFERMENT 
OF PHARMACISTS AND STUDENTS; 
APPROVE CIVILIAN DEFENSE 
PLAN, URGE PARTICIPATION 
IN PUBLIC HEALTH PROGRAMS, 
AND CONSIDER OTHER PROBLEMS 
CREATED BY THE EMERGENCY 
AT TWO-DAY MEETING CALLED 
BY AMERICAN PHARMACEUTICAL 
ASSOCIATION IN WASHINGTON 


HIRTY-TWO Secretaries of State Pharma- 
: ceutical Associations, meeting in Washington, 
D.C., on February 20th and 21st, volunteered 
| their services to the Selective Service System to 
assist in the difficult task of conscripting suffi- 
_ cient pharmacists to meet the needs of the armed 
' forces with the least possible disruption to civil- 
| ian pharmaceutical practice. With the profes- 
' sion already faced with a shortage of personnel, 
_ the withdrawal of 4000 to 6000 pharmacists this 
_ year for military service will have to be made with 
| the utmost care in order to leave no community 
_ without adequate pharmaceutical service and it 
| is felt that the State Pharmaceutical Associations 
| through their secretaries and other officers are in 
'a position to give sound advice to draft boards in 
making their selections. The secretaries unani- 
mously adopted the plan developed by the 
(AMERICAN PHARMACEUTICAL ASSOCIATION and 
ithe National Headquarters of the Selective Serv- 
ice System calling for the appointment of Phar- 
Advisory Committees in every State and in 
each Army Corps Area to aid Selective Service 
Officials in making the most judicious selection of 
macists from areas where they can best be 
Spared. It is expected that an official bulletin 
will shortly be issued to State Selective Service 
Headquarters authorizing them to consult with 
the advisory committees in deciding the defer- 
Ment or conscription of pharmacists. 
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The Conference of State Pharmaceutical Asso- 
ciation Secretaries met at the invitation of the 
AMERICAN PHARMACEUTICAL ASSOCIATION to 
discuss this and other emergency problems result- 
ing from the war. The meeting was first sug- 
gested by Charles Hall Evans, president of the 
ASSOCIATION last year, to provide an opportunity 
for the discussion of general matters of concern to 
the profession. With the entry of this country 
into the war last December, however, the need 
for such a meeting became vital and the Council 
of the ASSOCIATION made it a major project in its 
agenda. The program for the meeting was de- 
veloped by Dr. E. F. Kelly, Secretary of the 
ASSOCIATION, after conferences with Dr. B. V. 
Christensen, President, and Dr. Robert P. Fis- 
chelis, Chairman of the Council, and with Jen- 
nings Murphy, Chairman of the Conference of 
Pharmacutical Association Secretaries. The re- 
sponse and interest of the State Secretaries to the 
meeting was no less than that of government 
officials who welcomed the opportunity of laying 
their problems before the profession and discuss- 
ing the ways and means in which pharmaceutical 
associations can aid the country, not alone in 
advising Selective Service officials, but in improv- 
ing pharmaceutical service in the armed forces, 
perfecting sound plans for civilian defense, and 
in carrying on aggressive public health programs 
to maintain the health of the American people 
during this period. 

The creation of an advisory committee of the 
profession concerned to aid Selective Service 
officials is in the nature of an experiment on the 
part of the government and is based on a recog- 
nition that the decision as to whether or not an 
individual pharmacist is necessary to the health 
and welfare of his community requires the con- 
sideration of various factors on which the guid- 
ance of pharmaceutical authorities is needed by 
draft boards. The committees will be appointed 
by the State Pharmaceutical Associations and 
will include one member of the State Board of 
Pharmacy and a representative of the school or 
college in the state. 


In welcoming the Secretaries President Christ- 
ensen sounded the keynote of the conference by 
stating that the task confronting the profession 
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is to determine how it can best serve the country 
during the present emergency and then to mobil- 
ize its personnel and facilities to render the most 
effective and productive service possible. 


STATISTICS ON PHARMACY 


The conditions which make it important that 
pharmacists be conscripted with the utmost care 
and deliberation were discussed by H. Evert 
Kendig, Chairman of the Committee on the 
Status of Pharmacists in the Government Serv- 
ices, who presented the following data from a 
memorandum which had been filed with Selective 
Service Headquarters in Washington. 


1. The census report of 1930 gave the number 
of pharmacists as 104,837, of whom approximately 
5% are women, or an average of 1.8 per pharmacy. 
The census report of 1940 covering the number of 
pharmacists has not as yet been released, but the 
statistics already in hand indicate that the number 
of pharmacists will be somewhat less than in 1930. 

2. The census report of 1930 gave the number 
of pharmacies or drug stores as 58,258, of which 3513 
were operated by chains, or approximately 1 phar- 
macy per 2107 persons throughout the country. 
The census report of 1940 gave the number of phar- 
macies as 57,908, of which 4125 were operated by 
chains, or approximately 1 pharmacy per 2270 
persons throughout the country. These figures 
show that the number of pharmacies has not in- 
creased during the decade but has decreased. 








STUDY OF REPLACEMENT OF PHARMACISTS 
BY N. A.B. P. 


BASED ON QUESTIONNAIRES oe gtind FROM BOARD 
SECRETARIES, MAY 1 


PRegis- 

tered 

by 2.6%  Theo- 
Total Exami- Replace- retical Theo- 
Active nation ment Short- retical 


State Roster 1940 Figure age Surplus 

Alabama 1300 29 34 

Arizona 400 3 10 7 
Arkansas 846 4 22 18 
California 8800 133 229 96 
Colorado 1248 18 32 14 
Connecticut 1856 58 48 10 
Delaware 188 8 5 3 
Dp: 900 24 23 1 

Florida 1575 37 41 4 
Georgia 1800 44 47 3 

Idaho 315 31 8 23 
Illinois 7500 152 195 43 
Indiana 3636 156 95 61 
Iowa 2263 21 59 38 
Kansas 1417 31 37 6 
Kentucky 1217 19 32 13 
Louisiana 1500 19 39 20 

Maine 536 2 14 12 
Maryland 1123 33 29 4 
Massachusetts 3568 158 93 65 
Michigan 4090 108 106 2 
Minnesota 1591 59 41 8 
Mississippi 800 8 21 13 
Missouri 4369 44 114 70 
Montana 759 8 20 12 
Nebraska 2322 30 60 30 
Nevada 112 45 3 42 
New Hampshire 398 11 10 1 
New Jersey 4145 65 108 43 

New Mexico 321 27 8 19 
New York 14,720 312 383 71 

N. Carolina 1100 31 29 2 
N. Dakota 336 25 9 16 
Ohio 5694 129 148 19 
Oklahoma 1 20 47 27 

Oregon 986 21 26 5 
Pennsylvania 6750 162 176 14 

Rhode Island 561 20 15 5 
S. Carolina 688 29 18 11 
S. Dakota 425 16 11 5 
Tennessee 1809 37 47 10 

Texas 5000 62 130 68 

Utah 450 4 12 8 
Vermont 208 13 5 8 
Virginia 1160 20 30 10 
Washington 2178 68 57 11 
W. Virginia 760 14 20 

Wisconsin 1666 19 43 24 
Wyoming 192 5 5 





107,426 2387 2794 715 296 


BUREAU OF CENSUS 
U.S. DEPARTMENT OF COMMERCE 


DRUG STORE STATISTICS 


1940 Census 
Number of Stores 
State 1939 1935 29 
Alabama 833 836 945 
Arizona 194 190 166 
Arkansas 704 826 
California 3285 3374 3206 
Colorado 658 599 648 
Connecticut 896 798 744 
Delaware 121 111 107 
328 278 240 
Florida 1002 982 1027 
1109 1086 1132 
Idaho 211 204 
Illinois 3695 3578 
Indiana 1521 1498 1621 
Iowa 1327 1309 1448 
1076 1109 1134 
Kentucky 871 866 7 
Louisiana 892 877 864 
Maine 395 378 378 
Maryland 730 
Massachusetts 2142 1949 1971 
Michigan 2410 5 2416 
Minnesota 1134 1135 1079 
Mississippi 626 
issouri 2171 2172 2336 
Montana 285 8 
Nebraska . 818 815 876 
Nevada 53 46 46 
New Hampshire 228 232 228 
New Mexico 172 146 133 
New Jersey 1811 1782 1817 
New York 6620 6646 6392 
N. Carolina 915 864 926 
N. Dakota 266 275 2 
Ohio 2825 2805 2868 
Oklahoma 1135 1096 1280 
Oregon 568 583 565 
Pennsylvania 4450 4241 4407 
Rhode Island 377 354 403 
S. Carolina 538 525 536 
S. Dakota 330 341 357 
Tennessee 924 950 926 
Texas 3319 3166 3518 
Utah 194 187 187 
Vermont 149 157 148 
Virginia 789 746 771 
Washington 860 876 846 
W. Virginia 477 445 475° 
Wisconsin 1340 1298 1292 
Wyoming 133 128 124 
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8. The pharmacy laws of all states require that a 
pharmacy must be in charge of a registered pharma- 
cist at all times during which it is open for service. 
In most states, the law requires the annual registra- 
tion of pharmacists and pharmacies, and that the 
pharmacists in each pharmacy be recorded with 
the Board of Pharmacy with prompt notice of 
changes. 

In a number of states, the law requires that the 
pharmacy must have available a minimum equip- 
ment and an adequate supply of drugs. In several 
states, the law requires that the manufacture and 
packaging of drugs and medicines be under the im- 
mediate and personal supervision of a pharmacist 
or some other person approved by the board of 
pharmacy as qualified to protect the public health 
and safety. 





BOARD REGISTRATION FIGURES 
REGISTERED PHARMACISTS 
As Fumished by N. A. B. P. 


1936 1937 1938 1939 1940 

Alabama 16 16 29 
Arizona 8 18f 19 38 3 
Arkansas 1 3 1 3 4 
California 222 198 179 133 
Colorado 13 18 17 14 18 
Connecticut 62 74 48 73 58 
Delaware 3 0 2 8 8 
D. C. 29 28 18 21 24 
Florida 44 9 40 32 37 
Georgia 69 50 45 35 44 
Idaho 13 24 30 29 31 
Illinois 125 164 104 118 152 
Indiana 88 87 97 170 156 
lowa 39 40 39 21 21 
Kansas 11 14 22 23 31 
Kentucky 19 19 31 32 19 
Louisiana 64 15 12 19 
Maine 3 1 5 2 2 
Maryland 41 51 53 40 33 
Massachusetts 218 167 99 139 158 
Michigan 114 313 53 104 108 
Minnesota 47 4 61 42 59 
Mississippi 16 25 8 10 8 
Missouri 254 97 24 51 44 
Montana 22 20 20 8 8 
Nebraska 19 42 32 29 30 
Nevada 23 52 61 66 45 
New Hampshire 16 18 21 9 1l 
New Jersey 122 94 52 73 65 
New Mexico 88 41 52 27 27 
New York 529 369 536 342 312 
N. Carolina 26 22 24 25 31 
N. Dakota 15 14 14 25 25 
Ohio 114 99 129 117 129 
Oklahoma 17 22 22 20 20 
Oregon 40 30f 29 28 21 
Pennsylvania 193 166 166 162 
Rhode Island 17 1l 20 25 20 
Carolina 19 22 22 38 29 

S$. Dakota 17 16 16 16 
Tennessee 30 76 58 37 
Texas 24 36 35 56 62 
Utah 28 9 4 
Vermont 20 11 13 
Virginia 31 30 40 26 20 
Washington 64 70 75 82 68 
West Virginia 6 3 14 14 14 
Wisconsin 19 30 28 25 19 
Wyoming 78 2 2 0 0 
3096 2740 2277 2292 2387 


f means board’s fiscal year change from calendar year 
previously. 





Pharmacists are employed in increasing numbers 
by manufacturers and wholesalers of drugs to 
supervise production, standardization, testing and 
packaging; as representatives, and in contact- 
ing physicians, dentists, hospitals and other users 
of drugs. It is estimated that at least 15% of the 
graduates in pharmacy have been employed by 
manufacturers and wholesalers since the minimum 
four-year course went into effect. 

4. Competent insurance authorities advised 
some years ago that on the basis of 115,000 pharma- 
cists, approximately 1150 pharmacists would be 
lost by death each year and approximately 1750 by 
retirement and withdrawal from the profession, or a 
necessary replacement annually of 2900 pharma- 
cists. On the basis of 105,000 pharmacists, the 
necessary replacement will be approximately 2600 
pharmacists. 

5. All states, with one exception, and the Dis- 
trict of Columbia now require that applicants for 
registration as a pharmacist must be graduates of an 
approved college of pharmacy giving the minimum 
four-year course leading to the degree of Bachelor of 
Science in Pharmacy, and most of them also require 
that he must have had in addition at least one year 
of practical experience in a pharmacy. 

6. There are now 68 schools and colleges of phar- 
macy in the United States giving the minimum 
four-year course of which number 60 have been ac- 
credited by the American Council on Pharmaceuti- 
cal Education. 

7. The approximate total enrollment of students 
of pharmacy at the end of the year (X), and the 
number of graduates in pharmacy (Y), and the 
number of pharmacists registered during the calen- 
dar year (Z) is given for the years since the minimum 
four-year course has been in effect. 


(X) (¥) (2) 
1940-41 8759 1624 2300 (estimated) 
1939-40 8752 1533 2387 
1938-39 8569 1842 2292 
1937-38 8190 1710 2277 
1936-37 8424 1628 2740 
1935-36 8184 1572 3096 


(X) The enrollment for the year 1941-1942 
is approximately 5% lower than that for the 
preceding year and, therefore, no increase in the 
number of graduates of pharmacy can be ex- 
pected during the next four years, unless the 
course is accelerated. 

(Z) “The high registrations in 1936 and 1937 
are due in part to students carried over from 
the three-year course. That the annual regis- 
trations are higher than the graduations is due to 
duplicate registrations (in more than one state) 
estimated to be approximately 20% and to the 
fact that the prerequisite laws requiring gradua- 
tion have not as yet been in full effect in a small 
number of states. : 

8. The average onginibey of aritoning: of phar- 
macy for the last six years is 1652 per year,’ hie 
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Major Siegfried Coblentz, Occupational Advisor of the 
Selective Service System, explained the plan for Pharmacy 
Advisory Committees. 





Jennings Murphy, (left) Chairman of the Conference of 
Pharmaceutical Association Secretaries, and Dr. B. V. 
Christensen, (right) President of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, presided. 


provides personnel replacements for only about 
63.5% of the present number of pharmacies, and 
any further reduction in the student attendance and 
consequently in the number of graduates in phar- 
macy will result in a very serious shortage both for 
the armed forces as well as the civilian population of 
our country. 

9. The average age of graduates in pharmacy is 
approximately 22 years and approximately 23 years 
after the required year of practical training. If the 
course in pharmacy is accelerated, the graduate need 
be deferred only for about two years including the 
required practical training. Since the graduate 
will probably not be called immediately upon reach- 
ing military age, the required deferment period will 
be proportionally shortened. 

10. During the six-year period 1935-36 to 
1940-41, a total of 12,074 pharmacists (15,092 
less 3018 estimated duplicate registrations) were 
registered in the states. 

During the same period, 15,600 (2600 X 6 = 
15,600) were estimated to have been lost by death, 
retirement or other causes. The result is a net loss 
in pharmaceutical personnel of approximately 3526 
during this period. 

11. On account of the uneven distribution of 
population and the variation in transportation facili- 
ties in different sections of the country, it is very 
difficult to estimate the number of people to whom 
one pharmacist can render an adequate professional 
service provided most or all of the other customary 
activities carried on in pharmacies could be per- 
formed by others. 

On the basis of the information given in this 
memorandum, it would appear to be advisable to 
permit Local Draft Boards to determine the avail- 
ability of pharmacists in each community with the 
assistance and advice of the committee to be set 
up in each state by the state pharmaceutical asso- 
ciation as proposed herein. This procedure will 
undoubtedly result in the most judicious selection of 
pharmacists primarily from congested areas where 
they can be spared with the least disruption to 
civilian pharmaceutical service. 

12. Before the Selective Service and Training 
Act was amended approximately 25% of the phar- 
macists were within the prescribed ages. Since the 
Act was amended, approximately 50% of the phar- 
macists are within the prescribed ages. It is of 
course recognized that a much larger number of 
pharmacists will be called for service under the 
present age limits and that this larger withdrawal 
for the duration of the emergency presents a serious 
problem for the profession to solve. It will proba- 
bly result in the closing of some pharmacies. 

Dr. E. R. Coffey, Assis- 
tant Surgeon General of the 
U.S. Public Health Service 
urged a “Save A Day” cam- 
paign. 
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Every effort will be made by the profession to insure 
that an adequate pharmaceutical service is pro- 
vided for the armed forces and for the public dur- 
ing the emergency. 


To accomplish this objective and in order that the 
pharmaceutical personnel of the nation will be em- 
ployed to the greatest advantage, it is proposed: 


1. That each state pharmaceutical association 
and the Pharmaceutical Association of the District 
of Columbia will promptly organize a committee to 
coéperate with the Selective Service Headquarters 
of its state or of the district by furnishing such in- 
formation and advice as will be helpful in connection 
with the induction or deferment of pharmacists and 
students of pharmacy. This committee ‘shall be 
known as the Pharmacy Advisory Committee and 
shall consist of not less than 5 nor more than 7 
members, one of whom shall be a member of the 
Board of Pharmacy and one of whom shall represent 
the schools or colleges of pharmacy in the state. 

2. That the state pharmaceutical associations 
in each Army Corps Area will jointly appoint a 
representative from the city in which the Army 
Corps Area Headquarters is located to act as Co- 
ordinator who will serve as adviser to the Corps 
Area officials in connection with any inter-state or 
corps area problems concerning pharmacy that may 
arise during the emergency. 


In the preparation of this memorandum no refer- 
ence has been made to the necessary health service 
rendered by pharmacists since Pharmacy has been 
mentioned in directives previously issued. 


GENERAL HERSHEY SPEAKS 


Brig. General Lewis B. Hershey, Director of 
the Selective Service System, addressed the Sec- 
retaries, outlining the mechanics of conscripting 
men for the armed forces and explaining the de- 
velopment of policies in the Washington Head- 
quarters for the guidance of State Officials and 
Local Draft Boards. He emphasized the differ- 
ence between ‘‘selecting’’ and ‘“‘drafting’’ man- 
power, pointing out that every effort was being 
made to decide in the case of each registrant 
whether he is more valuable to the war effort if 
taken into the service or left in civilian life. He 
expressed the appreciation of the Selective Serv- 
ice System that representatives of the profession 
of pharmacy from all sections of the country had 
come to Washington to place their services at the 
disposal of his organization in its task of formu- 
lating policies for the deferment and conscription 
of pharmacists. 


MAJOR COBLENTZ EXPLAINS PLAN 


Major Siegfried Coblentz, Occupational Ad- 
viser of the Selective Service System, discussed 
the details of the plan for Pharmacy Advisory 
Committees. He stated that local draft boards 
need guidance in making their decisions as to 
the public’s need for pharmaceutical service and 
explained that the question is not how many 
pharmacies are necessary in the public interest, 
but how many pharmacists are required. 

Major Coblentz said the Selective Service 
wants to be sure to get the men it needs for mili- 
tary service but does not want to take men who 
cannot be spared by their communities. Such 
questions as how many persons a pharmacist can 
serve in rural areas or urban communities, for 
example, will be placed before the advisory com- 
mittees and Major Coblentz stated that he could 
see no reason why such groups cannot operate in 
their respective areas in such a way as to facili- 
tate the conscription of men from localities where 
they are not needed and to prevent the depletion 
of areas which already are experiencing a shortage 
of personnel. 


He explained that State Selective Service offi- 
cials exercise administrative control of the con- 
scription of men while the local draft boards 
represent the functional group of the organiza- 
tion. Pharmacy Advisory Committees would 
operate at the administrative level in coéperating 
with the occupet‘»aal advisers to the State Di- 
rectors. To them will be brought the problems 
encountered in various communities and their 
advice may be sought in the evaluation of those 
professional factors which govern the rendering 
of pharmaceutical service to the public. The 
advisory committees will be asked to weigh facts 
and help develop local policies but will not be 
called upon to deal with personalities. 


Major Coblentz explained that pharmacists 
who were deferred for occupational reasons would 
be placed in Class 2A as men who are necessary 
to national health, safety or interest. To be so 
classified, the individual would have to be actually 
engaged in that occupation, he would have to be 
specially skilled in the work, there must be a 
shortage of skilled men of such qualification, and 
conditions would have to be such that his removal 
would cause a serious breakdown in the field. 
Such deferments are for a period of six months 
maximum in order to give the individual’s em- 
ployer an opportunity to replace him. At the 
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end of that period his status comes up for re- 
examination. 

He described the purposes of the Selective 
Service System in selecting men for three pur- 
poses: (1) service in the armed forces, (2) serv- 
ice in civilian activities concerned with the na- 
tional interest, health and welfare, and (3) serv- 
ice in the production of war materials, and he wel- 
comed the assistance of the profession of pharm- 
acy in assisting Selective Service in making wise 
decisions in so far as members of the profession 
are concerned. He pointed out that if a pro- 
fession would perform this advisory service on a 
voluntary basis, other forms of control could be 
avoided, and he added that if the pharmacy plan 
works it would be a “‘feather in the cap”’ of the 
profession. 

The Secretaries unanimously adopted the pro- 
posed plan for the appointment of Pharmacy 
Advisory Committees and, in addition, adopted 
the following resolutions: 


WHEREAS, it is incumbent upon every individual, 
organization, business and profession in civilian 
life to exert its efforts to the greatest advantage in 
the protection of public health during the present 
emergency, and 

WHEREAS, the services of pharmacists have 
been recognized by the Army, the Navy, the Office 
of Civilian Defense and other governmental agencies 
as necessary in the prevention and treatment of 
disease, and 

WHEREAS, the demands of the armed forces 
now indicate the necessity for withdrawing upward 
of 5000 registered pharmacists from the civilian 
practice of the profession, and 

WHEREAS, the present shortage of manpower 
in normal practice is definitely apparent in many 
sections of the country and may be expected to 
become more acute with resulting increased bur- 
dens placed upon individual pharmacists in the 
practice of the profession, indicating the need for 
considering a program of conservation of manpower 
and pharmaceutical facilities. 

THEREFORE, BE IT RESOLVED, that the state 
pharmaceutical association secretaries, through 
their respective organizations, give thought to the 
development of schedules for the shortening of the 
hours which pharmacies are operated, such sched- 
ules to be established by mutual consent of phar- 
macists and to be based on the needs of individual 
communities for normal and emergency pharma- 
ceutical service, and 

BE IT FURTHER RESOLVED, that such action 
be taken immediately and that it be established at 
least for the duration of the war. 


THE REPORT OF THE JOINT COMMITTEE 

ON THE STATUS OF PHARMACY IN THE 
ARMED FORCES presented to the Conference of 
State Pharmaceutical Association Secretaries, held 
in Washington, D. C., February 20 and 21, 1942, 
will, we believe, be of lasting benefit to pharmacy 
and pharmacists for years to come. The accom- 
plishments of this Joint Committee are too numer- 
ous to mention. Time alone will establish their 
worth. 
THEREFORE, BE IT RESOLVED, that the 
Conference of State Pharmaceutical Association 
Secretaries, in session assembled, extend to Dr. 
Kendig and his committee, its sincere thanks for 
their untiring efforts. 


PHARMACISTS IN THE ARMED FORCES 


Brig. General Larry B. McAfee, Assistant to 
the Surgeon Generai of the United States Army, 
discussed the service of pharmacists in the Army. 
He outlined the organization of an army in the 
field and emphasized the fact that pharmacists 
must know the rudiments of military science and 
maneuvers if they are to integrate their talents 
to the best advantage. 

He explained that from the Army’s Tables of 
Organization it is possible to predict the number 
of physicians, pharmacists, dentists, and other 
specialists which will be needed for various units 
of the service and said that a little over 5000 men 
will be needed to perform pharmaceutical serv- 
ices in an Army of 3,600,000 men. It is antici- 
pated that the Army will get the greater share of 
this number from the operation of the Selective 
Service System during the balance of this year. 

General McAfee stated that a sincere effort 
would be made to see that all pharmacists are 
utilized in their professional capacity but he 
warned that if the Army is to put al], of the “round 
pegs” into “round holes’ it would have to make 
more “‘round holes” than it needs and there would 
not be anyone to go into the front lines and shoot 
a gun as this function of the Army does not have 
any counterpart in civilian life. 

In discussing commissions for pharmacists, 
General McAfee told how the law was changed 
back in 1936, and, in effect, abolished the Medical 
Administrative Corps as it was then constituted 
and required that all replacements in the Corps 
would have to be made from qualified pharma- 
cists up to the number of sixteen. After all of 
the present non-pharmacist members of the Corps 
have passed into retirement the M. A. C. will 
consist of 16 pharmacists. About a year ago the 





granting of reserve commissions was discontinued 
in order to develop officer material from among 
the ranks of selectees. Anyone who served six 
months in the Army was eligible for recommen- 
dation to an Officer Training School. This period 
has recently been reduced to 13 weeks instead of 
six months. Eligibility as a candidate for Officer 
Training School extends to all within the replace- 
ment center and the element of leadership as 
shown at the replacement center has a great 
weight in deciding the selection for the School. A 
pharmacist, as is the case with the lawyer and 
others who have had collegiate educations, may 
be expected to have an advantage over the aver- 
age run of selectees to secure recommendation for 
Officer Training School. 

The route by which a pharmacist may become 
commissioned is, briefly, as follows: The individ- 
ual registers under Selective Service, his number 
is called, he is given a physical examination, and 
is sent to a reception center where he is sworn in 
and his questionnaire is examined in order that 
he may be assigned to the branch of service in 
which he is best suited. A pharmacist is sent to 
a medical replacement center, such as Camp Lee, 
Camp Grant, Camp Robinson, or Camp Barkley, 
for 13 weeks. While receiving his basic military 
training at the replacement center he is judged 
as to his intelligence, his qualifications for 
advancement and his leadership ability. At the 
end of the 13 weeks he makes application for 
recominendation for Officer Training School and 
appears before a special board which reviews his 
record and decides whether or not he is officer 
material. Any pharmacist who makes applica- 
tion for Officer Training School and fails to be 
recommended will be reported to the Adjutant 
General as having special qualifications and he is 
used as a pharmacist to fill vacancies. 

The Technical Schools of the Army, of which 
there are six, train enlisted men for service as 
pharmacy technicians to assist registered phar- 
macists. The technical course is one of three 
months’ study. ‘These men will be used to make 
up the 5000 men required by the Army if the 
Selective Service System does not provide suffi- 
cient pharmacists to meet the need. In other 
words, the number of pharmacy technicians 
which the Army will train in its Technical Schools 
will largely be dependent upon how many phar- 
macists the Army receives from civil life. 


Dr. George Baehr, Chief 
Medical Officer of the U. S. 
Office of Civilian Defense, 
urged pharmacists to follow 
the program developed by the 
A. Pu. A. and OCD, 


Brig. General Lewis B. Hershey, Director of the Selec- 
tive Service System, explained the mechanics of conscript- 
ing men for the armed forces. 


Brig. General Larry B. McAfee, Assistant to the Sur- 
geon General of the U. S. Army, said a sincere effort will 
be made to see that all pharmacists in the Army are utilized 
in their professional capacity. 

















CIVILIAN DEFENSE 


Dr. George Baehr, Chief Medical Officer of the 
U. S. Office of Civilian Defense, explained the 
nature of the medical protective services which 
are being developed to take care of civilian cas- 
ualties in the event of a bombing or other dis- 
aster. In discussing the lessons learned from 
England under bombing attacks, Dr. Baehr re- 
vealed that the majority of injuries suffered by 
the public are the result of being crushed in fallen 
buildings and are of extreme severity. He 
quickly convinced his audience that not only are 
pharmacies not suitable as sites for the adminis- 
tration of emergency first aid measures but that 
Red Cross First Aid Instruction Courses are not 
sufficient training to qualify an individual to 
render emergency first aid of the type required 
except under the direction of a physician who can 
diagnose the nature and extent of injury before 
any measures are administered. 

Dr. Baehr urged the pharmacists of the coun- 
try to follow the program developed by the 
AMERICAN PHARMACEUTICAL ASSOCIATION in col- 
laboration with the U. S. Office of Civilian De- 
fense, and stated that the program would be fur- 
ther amplified as experience indicated additional 
ways in which pharmacists could serve in pro- 
tecting the public. 

The Secretaries adopted the following resolu- 
tion: 


The Manual for Pharmacists in Civilian Defense, 
published by the American Pharmaceutical Asso- 


Frank A. Delgado, (below) 
Chief of the Drug Unit of the 
Office of Price Administra- 
tion, explained the develop- 
ment of price ceilings on raw 
materials used in the manu- 
facture of pharmaceutical 
products. 
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ciation, and which has received approval of Dr. 
George Baehr, Chief Medical Officer of the U. S. 
Office of Civilian Defense, fully explains the services 
which, we believe, the profession of pharmacy 
should adopt, 

THEREFORE, BE IT RESOLVED, that the 
Conference of State Pharmaceutical Association 
Secretaries approves the plan in full and recom- 
mends its adoption in all states as soon as possible. 


ACCELERATED COLLEGE COURSES 


Dean R. A. Kuever, President of the American 
Association of Colleges of Pharmacy, addressed 
the meeting, explaining the study which the 
colleges of pharmacy of the country are giving to 
the question of whether or not college courses 
should be accelerated. He pointed out the finan- 
cial problem which acceleration would present to 
the college and also to the student and stated that 
no definite announcement of the college plans 
could be made until such factors had been fully 
considered and, if possible, a way found to secure 
financial assistance. 

The Secretaries adopted the following resolu- 
tion: 

Realizing that any acceleration of college curricu- 
lum will cause financial stress both upon the col- 
leges and their students, however necessary this 
program may be during the war emergency, 

THEREFORE, BE IT RESOLVED, that the 
Conference of State Pharmaceutical Association 
Secretaries wholeheartedly endorses the efforts of 
the American Association of Colleges of Pharmacy 
to solve this problem and pledges its support in the 


Dr. Robert P. Fischelis, 
(below) Chief of the Medical 
and Health Supplies Section, 
Division of Civilian Supply, 
of the War Production 
Board, explained the phar- “ 
macist’s responsibilities in 
the present emergency. 
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development of any program which may be recom- 
mended to provide necessary financial aid. 


OPA AND WPB 


Frank A. Delgado, Chief of the Drug Unit of 
the Office of Price Administration, explained the 
work of his organization in setting price ceilings 
on raw materials used in the production of phar- 
maceutical products. He revealed that such 
ceilings had already been set for several chemicals 
including acetylsalicylic acid, salicylic acid, as- 
corbic acid and citric acid, and agreed to put the 
Secretaries of State Pharmaceutical Associations 
on the OPA mailing list to receive announcements 
of price ceilings as issued. 

Dr. Robert P. Fischelis, Chief of the Medical 
and Health Supplies Section, Division of Civilian 
Supply, of the War Production Board, outlined 
the work confronting his organization in attempt- 
ing to make it possible for the American people to 
get along without those materials which either 
are unobtainable or which the country cannot 
spare. 

He reviewed a recent study of certain available 
facilities in the pharmacies of the State of New 
Jersey which was undertaken to develop facts 
concerning personnel, equipment, and services of 
the type demanded by government agencies in 
giving consideration to the use of pharmacists 
for certain types of emergency aid. In connec- 
tion with the recent rationing of automobile tires, 
for example, the New Jersey study showed that 
only 197 out of nearly 1850 pharmacies in the 
entire state have delivery vehicles and that, 
therefore, pharmacists may expect little weight 
to be placed on their requests for tires for the 
delivery of prescriptions and health supplies. 
Dr. Fischelis stated that New Jersey probably 
was better equipped than most states so far as 
public service facilities of pharmacies are con- 
cerned. The government has facilities for deter- 
mining the status of various establishments, said 
Dr. Fischelis, and now of all times the profession 
must be prepared to back up its service claims 
with indisputable facts. The lack of information 
concerning our own professional facilities has been 
responsible for our failure to secure proper consid- 
eration and recognition in many matters, he said. 
The Secretaries showed great interest in the New 
Jersey study and asked for copies of the question- 
naire which was used. In all probability other 
states will make similar studies in the near future. 


In discussing the responsibilities of pharmacists 
during the emergency, Dr. Fischelis expressed the 
opinion that now, more than ever before, the 
pharmacist must consider himself as the pur- 
chasing agent for his community in the matter of 
drugs. He must buy wisely so that consumers 
may buy wisely. He must see that the public in 
his neighborhood gets the things it needs in the 
quantities it needs and that it gets the best value 
for the money it spends. He stated that no 
governmental agency that he knew of wants to 
set up a system of regulating the 58,000 phar- 
macies in the country with respect to priorities 
of essential drugs or rationing and he expressed 
the belief that such activity would not be neces- 
sary if the profession would regulate itself. When 
the government makes provision for pharmacists 
to obtain sugar for pharmaceutical needs, it is up 
to the profession to develop an esprit de corps that 
would prevent the misuse of sugar so obtained, 
and the same applies to other commodities which 
may be allocated to pharmacists for professional 
purposes, he said. If the profession is not capa- 
ble of controlling its own members, some govern- 
ment agency probably will have to be charged 
with the task of regulating it, he warned. 


CONSERVATION OF SUPPLIES 


Kenneth Tator, Chemical Consultant, Con- 
servation and Substitution Branch, Bureau of 
Industrial Conservation, of the War Production 
Board, addressed the Secretaries on the part 
which pharmacists can play in the conservation 
of supplies. He stated that pharmacists could 
perform a notable service in serving as a clearing 
house for information on the policies and methods 
of conservation developed by the government and 
could actively aid the conservation movement in 
the following ways: 


1. Do not over-wrap packages; conserve on 
paper and twine as much as possible. 


2. Do not dispense more material than is 
needed by the patient. Obtain the codperation 
of physicians in limiting the amount of material 
they prescribe to the actual needs of the patient. 

3. Reduce inventories by simplification of the 
lines you carry. Do not tie up critical materials 
on your shelves. 

4, Encourage the sale of large sizes of products 
which are used frequently. The larger sizes re- 
quire less material and less labor to fabricate than 
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the corresponding amount of material in small 
sizes. 

5. Salvage waste. Much of the material that 
is salvaged can be used again in the pharmacy; 
other material can be turned over to salvage col- 
lectors in the community. Consider the possi- 
bility of the salvage of prescription containers 
by urging customers to bring bottles and jars back 
when they have prescriptions refilled. 

6. Study carefully the possibility of using non- 
critical materials in place of those on which short- 
ages have developed because of the needs of war 
production. 


Mr. Tator urged the Secretaries to launch cam- 
paigns in their respective states so that it cannot 
be said that the contributions of pharmacists to 
necessary conservation of materials was too little 
or came too late to help in the war effort. 


DISTRIBUTIVE EDUCATION 


B. Frank Kyker, of the Business Education 
Service of the U. S. Office of Education, ex- 
plained the progress to date in the development 
of refresher training programs for retail pharma- 
cists and their employees. He announced that 
Division I of the Teacher’s Outline for such cour- 
ses has been completed and published. It is 
entitled ‘‘Selling Pharmaceutical Service” and 
includes such topics as the prescription depart- 
ment, prescription packaging, limited laboratory 
services, the library, prescription pricing, pre- 
scription records, sanitation and cleanliness in 
the prescription department, developments affect- 
ing pharmaceutical practice, aids to extempora- 
neous compounding, the newer remedial agents, 
hormones and vitamins. 

Dr. Kyker explained that federal funds are 
alotted to each state for courses in distributive 
education and may be used to pay */s of the cost 
of the teacher’s salary until June 30, 1942, the 
remaining /; to be paid from local or state funds. 


PHARMACISTS IN PUBLIC HEALTH 


Dr. E. R. Coffey, Assistant Surgeon General 
of the U. S. Public Health Service, outlined the 
problem facing public health officials in all sec- 
tions of the country in maintaining the health of 
the American people during the emergency. He 
warned of the serious effects which any wide- 
spread epidemic would have on the production of 
military supplies and urged pharmacists to wage 





campaigns in their communities to encourage the 
public to guard its health. He suggested that 
pharmacists build their public health work 
around the theme “‘Save a Day” and that they 
combat carelessness and neglect to the limit of 
their abilities. Window displays, distribution 
of health educational material obtainable from 
their local or state health departments, and ad- 
vice to customers to use their local health and 
medical services, would all contribute to the 
campaign. 

Dr. Coffey urged that pharmacists, as en- 
lightened citizens, be leaders in the public health 
activities of their communities and stated that 
“persons with the training of pharmacists are in 
a position to be of great service as members of 
boards of health or advisory health committees.” 

The Secretaries adopted the following resolu- 
tion: 

The daily loss of manpower through avoidable 
illness has assumed staggering proportions and 
under the stress of extended hours of service, this 
ratio will undoubtedly markedly increase. 

In every public health program every profession 
must, of necessity, be employed, if an efficient 
program is to be established. This need was most 
effectively presented to the Conference by Dr. E. R. 
Coffey, who, in the course of his discussion, said 
that persons with the training of pharmacists are 
in a position to be of great service as members of 
boards of health or advisory health committees. 

THEREFORE, BE IT RESOLVED, that the 
Conference of State Pharmaceutical Association 
Secretaries heartily endorses this view and recom- 
mends that proper steps be taken to secure its 
consummation. 

BE IT FURTHER RESOLVED, that whether or 
not pharmacists are appointed to membership on 
state and local boards of health, state pharmaceu- 
tical associations should render the fullest co- 
operation to all public health agencies. 


FOOD AND DRUG PROBLEMS 


A. G. Murray, Senior Chemist of the Federal 
Food and Drug Administration, discussed various 
phases of the enforcement of the Federal Food, 
Drug and Cosmetic Act affecting pharmacists, 
particularly those sections dealing with the dis- 
tribution of dangerous drugs. He noted the 
general observance of the Administration's sug- 
gestions in so far as limiting such drugs to the — 
prescriptions of physicians but recognized the — 
question in the minds of many pharmacists as to — 
whether such prescriptions could be refilled and, — 
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if so, how many times. The Administration be- 
lieves that physicians should take the responsi- 
bility of determining whether or not prescriptions 
for dangerous drugs should be refilled, said Mr. 
Murray, and doctors should be urged to specify 
on each prescription whether it should be refilled 
once, twice, once a month, etc. He explained 
that the Administration did not want to interfere 
with the legitimate continued use of certain such 
drugs in special conditions as a part of the phy- 
sician’s treatment of his patient. Improper dis- 
tribution of dangerous drugs by physicians and 
their office help, he thought, is primarily a prob- 
lem for control under state laws governing the 
practice of medicine and pharmacy. 

In discussing the perennial question of whether 
the Federal Act applies to the sale of drugs in 
states which do not have food and drug laws simi- 
lar to the federal law, Mr. Murray stated that 
the Administration is of the opinion that when an 
article crosses a state line it is in interstate com- 
merce until it reaches the final consumer and 
that, furthermore, the Federal Act provides that 
the doing of anything to a product which results 
in it being adulterated or misbranded under the 
Federal Act is a violation of the Act. Thus, the 
retail sale of a product labeled “‘to be used only 
by or on the prescription of a physician” is a 
violation of the Federal Act unless the pharma- 
cist has re-labeled the product to meet the re- 
quirements of the Act. 

Congressman Jack Nichols, of Oklahoma, 
addressed the Secretaries on the invitation of 
D. B. R. Johnson, who represented the Oklahoma 
State Pharmaceutical Association at the meeting. 
Congressman Nichols suggested that the Secre- 
taries back the enactment of a law to provide for 


A. G. Murray, (below) 
Senior Chemist of the Fed- 
eral Food and Drug Admin- 
istration, discussed the refill- 
ing of prescriptions for dan- 
gerous drugs. 
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the employment of pharmacists by the Army and 
Navy in the dispensing of all drugs and medicines 
in the armed forces. No action was taken on his 
proposal. 

The Secretaries voted their thanks to the 
speakers at the meeting and adjourned with the 
adoption of the following resolution: 


WHEREAS, it is definitely recognized that the 
dissemination of factual information to the phar- 
macists of the nation is essential if pharmacy is to 
contribute its service effectively in connection with 
civilian defense and the protection of public health, 
and, 

WHEREAS, the American Pharmaceutical Asso- 
ciation has taken the leadership in arranging a 
program in which representatives of the govern- 
ment in these fields could present their plans and 
problems to the Conference of State Pharmaceu- 
tical Association Secretaries whose members in 
turn will take the information gained back to their 
respective states and be in a position to give sound 
guidance to the members of their organizations, 

THEREFORE, BE IT RESOLVED, that the 
Conference of State Pharmaceutical Association 
Secretaries extends wholehearted thanks to the 
American Pharmaceutical Association; its Council; 
Dr. B. V. Christensen, President; and Dr. E. F. 
Kelly, Secretary, for the time spent with us in our 
Conference. 

BE IT FURTHER RESOLVED, that the Confer- 
ence of State Pharmaceutical Association Secre- 
taries thanks the American Pharmaceutical Asso- 
ciation for the unusual courtesies, hotel arrange- 
ments, and for the use of the building while the 
Conference held its sessions in Washington. 

BE IT FURTHER RESOLVED, that we extend 
thanks to all of the members of the staff of the 
American Pharmaceutical Association who acted as 
hosts during our stay. 

B. Frank Kyker, (below) 
of the Business Education 
Service of the U. S. Office of 
Education, explained the de- 
velopment of refresher train- 


ing programs. 














LTHOUGH sulfaguanidine has been a real 

contribution to the effective treatment of 
intestinal infections, it has not been completely 
satisfactory. The objective of physicians is a 
drug that will exert antibacterial action against 
the organisms responsible for dysentery and 
other infections of the intestine but which, at the 
same time, will not be absorbed by the body and 
cause systemic effects. Sulfaguanidine, although 
poorly absorbed by the body from the gastro- 
intestinal tract, is taken up in sufficient amounts 
to give rise to frequent and occasionally severe 
reactions. Furthermore, sulfaguanidine is in- 
effective in the presence of ulcerating lesions of 
the bowel. 

Thus the search has continued to find a more 
satisfactory drug to alter the bacterial flora of 
the intestinal tract. Drs. E. J. Poth, F. L. 
Knotts, J. T. Lee and F. Invi, of the Department 
of Surgery of The Johns Hopkins School of Medi- 
cine, have found a drug which offers great prom- 
ise in the succinic acid derivative of sulfathiazole, 
known as N‘-succinylsulfathiazole,* which they 
have announced in Archives of Surgery for Feb- 
ruary 1942 (44 (2,) 187). It has the following 
formula: 


H—N—CO—CH:—CH;—COOH 
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NEW SULFA DRUG DEVELOPED 
AT JOHNS HOPKINS APPEARS 
TO OFFER ADVANTAGES OVER 
SULFAGUANIDINE IN BOTH THE 
PREVENTION AND TREATMENT 
OF INTESTINAL INFECTIONS 


Succinylsulfathiazole has practically no activ- 
ity in vitro but when taken into the body it is 
converted into some compound, probably a form 
of sulfathiazole, which is strongly antibacterial. 
It has been suggested that the compound may be 
hydrolyzed to give a large local concentration of 
a reactive, excited form of nascent sulfathiazole 
in intimate contact with the organisms. It is 
active against B. coli, the Shiga, Flexner and 
Sonne strains of the Dysentery bacillus, and 
against B. aerobacter. aerogenes. On the basis of 
the present studies it does not appear to be active 
against typhoid or paratyphoid organisms, alpha 
strep. fecalis, or B. proteus. 

The new compound is soluble to the extent of 
70 mg. in 100 cc. of water at 37°C. It is poorly 
absorbed by the body; only 3 to 9 per cent, an 
average of 5 per cent, can be recovered from the 
urine over a period of several days. It has been 
used in 100 cases and has produced no severe 
toxic manifestations in therapeutic doses, 


THERAPEUTIC DOSE- 


The minimum therapeutic dose which will alter 
the bacterial flora of the bowels significantly is 
0.25 Gm. per kilogram of body weight per day, 
administered orally in six equal quantities at 
four-hour intervals. The routine at The Johns 
Hopkins Hospital is to administer 0.25 Gm. per 
kilo of body weight in a single initial dose, fol- 
lowed by 0.25 Gm. per kilo divided into six equal 
doses and given at four-hour intervals. This 
amount will cause a significant lowering of the 
coliform count in one to seven days. 

The effective dose of succinylsulfathiazole de- 
pends upon the condition of the bowel. It is 
frequently advantageous to administer 0.5 Gm. 
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per kilo of body weight daily, and as much as 1.0 
Gm. per kilo has been given daily without ill 
effects in cases of severe dysentery. 

It is interesting to note that if the daily amount 
of 0.25 Gm. per kilo is divided up and given at 
hourly intervals it does not accelerate the lower- 
ing of coliform bacteria in the stool but does in- 
crease the amount of the drug absorbed and 
excreted in the urine to twice the amount ab- 
sorbed and excreted when the drug is adminis- 
tered at four-hour intervals. 

As the bacterial flora is changed by the admin- 
istration of succinylsulfathiazole the character 
of the feces is changed: they become fluid, rela- 
tively odorless, contain more than the normal 
amount of mucus, and their bulk is reduced. 

Excessive diarrhea or extreme constipation 
with hard bulky stools interferes with the action 
of the drug, and the presence of liquid petrolatum 
in the bowel definitely reduces its efficacy. 

Succinylsulfathiazole exerts its antibacterial 
activity in the presence of ulcerating lesions of 
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the bowel. If the lesion is extensive there seems 
to be a slight delay in the rate at which the bac- 
terial flora is decreased and, on the average, the 
count remains somewhat higher than that ob- 
served when the mucosa of the bowel is intact. 
This factor may necessitate a larger dose of the 
drug to effect the desired result. There is no 
evidence that such lesions appreciably alter the 
absorbability of the drug. 

Succinylsulfathiazole is being used at The 
Johns Hopkins Hospital for the preoperative 
preparation of patients requiring operative pro- 
cedures on the gastro-intestinal tract and for the 
treatment of acute intestinal infections. Patients 
who have received the drug before operations 
have a smooth convalescence, very little abdomi- 
nal gas, and the development of deep abscesses 
or peritonitis is apparently prevented most effec- 
tively. 

The drug has not as yet been released for gen- 
eral distribution. 


. A. CONFERENCE 


TO BE HELD IN CLEVELAND APRIL 6th 


+ AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, at the invitation of the American Medi- 
cal Association, will meet in a joint conference on 
medical-pharmacal relations at the Hotel Statler, 
Cleveland, Ohio, April 6, 1942, preceding the 
special meeting of the United States Pharmaco- 
poeia Convention to be held at the same hotel on 
April 7th. Committees of the A. M. A. and 
A. Pua. A. met on March 8th in Cleveland and 
developed the following program for the joint 
conference: 


2:00 P.M. 
Dean Torald Sollmann presiding 


1. Evolution of the Apothecary. E. B. 
Krumbhaar, Ralph Major or Howard 
Dietrick. 

2. Trends in Pharmaceutical Practice, E. F. 
Kelly. 

3. Is the Programm of Pharmaceutical Educa- 
tion Justified? Robert C. Wilson. 

Open discussion limited to two minutes. 
Each contributor may speak but once. 


6:30 P.M. 
Dinner—Dr. B. V. Christensen presiding. 


Address: Status of Medicine and Phar- 
macy in the War and After. Morris 
Fishbein. 

Discussion by representatives of the Army 
and the Navy. 


The Committee which planned the conference 
isas follows. A.M.A.: Harold N. Cole, Morris 
Fishbein, Theodore G. Klumpp, Austin E. Smith, 
and Torald Sollmann. A. Pu. A.: B. V. Chris- 
tensen, Charles H. Evans, E. F. Kelly and Robert 
C. Wilson. 

There are no restrictions on those who may at- 
tend and it is hoped that pharmacists and physi- 
cians generally will take advantage of this oppor- 
tunity to discuss their mutual problems. 

The invitation of the American Medical As- 
sociation to the AMERICAN PHARMACEUTICAL 
AssocraTION to hold such a conference was ex- 
tended by Dr. Theodore G. Klumpp, then Secre- 
tary of the Council on Pharmacy and Chemistry 
of the A. M. A., when he addressed the Detroit 
Meeting of the A. Pu. A. last August. 

It is hoped that this conference, unique in the 
annals of both professions, will mark a real step 
forward in medical-pharmacal coédperation and 
understanding. 














A PHARMACOLOGIST EVALUATES 
SOME OF THE MORE RECENT 
ADVANCES IN DRUG THERAPY 


VERY so often it is important that someone 
wade through the voluminous reports of new 
drug therapies which have appeared in medical 
journals, and make a critical report on them. 
Which of the discoveries of the past few years 
have proved their worth and been generally ac- 
cepted; which show promise; which are question- 
able; and which hold little promise of contribut- 
ing anything to the treatment of disease? It 
helps the busy physician to have such a summary 
for he doesn’t have time to read all of the litera- 
ture and yet he wishes to keep his therapies up to 
date. It helps the pharmacist to have such a 
summary for he can use it as a guide in the regu- 
lation of stocks of prescription items. 
Dr. Louis Sanford Goodman, Assistant Profes- 
sor of Pharmacology, Yale University School of 
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Medicine, presented such a summary before the 
New York Academy of Medicine recently and 
his evaluation of new drugs and treatments ap- 
pears in the Bulletin of the Academy for Febru- 
ary 1942. It must be remembered, of course, 
as carefully pointed out by Dr. Goodman, that 
the comments represent but one man’s appraisal 
and other physicians may disagree with certain 
points, Highlights of the summary“are as fol- 
lows: 


GROUP | 


Recent advances in the treatment of 
disease which have proved their worth 
and are to be recommended for use 
in the daily practice of medicine 


Sulfonamides. The most important ad- 
vance in drug therapy is the development of new 
sulfonamide drugs, the local use of these drugs 
and their prophylactic use. (The article, ‘Sulfa 
Drug of Choice,” which appears elsewhere in this 


issue of the JOURNAL covers these developments— 


Eprtor’s Note.) 
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Dilantin. This new drug has won its place 
in the treatment of epilepsy. It possesses two 
distinct advantages over other drugs: (1) it is 
not a sedative, and (2) in addition to being as ef- 
fective as bromides, phenobarbital or the keto- 
genic diet in the control of grand mal, it is much 
moreeffective in the management of seizures of the 
psychomotor equivalent type. 


Plasma. The use of human plasma as a tem- 
porary substitute for human blood in transfusions 
and in the treatment of surgical shock, burns, 
hypoproteinemia, etc., is an outstanding con- 
tribution. Plasma from different donors may be 
pooled and blood grouping of the recipient is then 
unnecessary. 


New Epinephrine Preparations. In the 
symptomatic treatment of allergic conditions, 
especially bronchial asthma, the strong solution 
of epinephrine (1:100) inhaled after nebulization, 
and the solution of epinephrine in oil (1:500) in- 
jected subcutaneously or intramuscularly for 
prolonged therapeutic effect, are of considerable 
assistance. 


Theophylline in Bronchial Asthma. 
Theophylline has been established as an effec- 
tive bronchial antispasmodic because of its 
direct spasmolytic effect on the bronchial smooth 
muscle. It is given orally as a prophylactic 
measure or for the control of moderately severe 
symptoms, and injected intravenously (in com- 
bination with ethylene diamine, commonly 
known as aminophylline) to relieve status asthma- 
ticus. ; 


Synthetic Atropine Substitutes. The 
development of Novatropine, Eumydrine, Syn- 
tropan and Trasentin has given the physician 
effective antispasmodics that do not have the 
unpleasant side actions of belladonna alkaloids— 
dry mouth, mydriasis and changes in the cardiac 
rate. Syntropan and Trasentin appear to have 
local anesthetic properties, in addition. Syntro- 
pan is currently being studied in the control of 
functional spasm of the cervix during labor. 

Thiamine. The importance of this vitamin 
to human nutrition has been established. As a 
therapeutic agent it should be employed chiefly 
when a definite deficiency is present as in beriberi, 
deficiencies characterized by cardiovascular and 
gastro-intestinal disorders, symmetrical peri- 
pheral neuritis due to a lack of the vitamin, and 
in Wernicke’s ophthalmoplegia. 


Nicotinic Acid. This vitamin is import- 
ant in human nutrition. Therapeutically it 
should be used in the treatment of pellagra and in 
diseases of the brain due to a deficiency of this 
vitamin. 


Riboflavin. This vitamin is important in 
human nutrition. As a therapeutic agent it 
should be used in certain type of cheilosis, and in 
ocular disturbances consisting chiefly of a vas- 
cularizing keratitis, photophobia and impair- 
ment of visual acuity when these conditions are 
due to a deficiency of this vitamin. 


Vitamin K. Substances possessing vitamin 
K activity have proved their ability to raise the 
plasma prothrombin and to increase the clotting 
ability of blood. They are employed in hemor- 
rhagic states due to hypoprothrombinemia both 
prophylactically and therapeutically: (1) in con- 
ditions in which the abnormal bleeding is not due 
to hepatic cell injury; (2) in the treatment of 
hemorrhagic diseases of the newborn; (3) as a 
prophylactic agent against hemorrhagic diseases 
of the newborn it is given to pregnant women 
prior to delivery almost as a matter of routine; 
and (4) as a prophylactic measure in jaundiced 
patients on whom surgical procedures are neces- 
sary and also as a therapeutic measure postopera- 
tively if the prothrombin level was low before the 
operation. 


Dihydrotachysterol. This drug is de- 
rived during the irradiation of ergosterol, and is 
closely related to vitamin D. It is effective 
orally and has the ability to raise the serum cal- 
cium and lower the serum phosphorus, perhaps 
in a manner similar to that of parathyroid ex- 
tract. It has proved to be definitely useful in 
the management of patients suffering with para- 
thyropriva. 


Desoxycorticosterone in Addison’s Dis- 
ease. This hormone of the adrenal cortex has 
proved valuable in the treatment of Addison’s dis- 
ease but its use requires strict supervision and the 
limitation of the intake of sodium chloride in 
order not to increase the blood volume and 
thereby tax the circulation. It does not cor- 
rect the defect in carbohydrate metabolism which 
exists in adrenal cortical insufficiency and it is 
often necessary to supplement it with crude 
adrenal cortical extracts, especially in severe 
cases or during periods of infection. 
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Quinine in  Thomsen’s Disease, 
This rare disease of unknown origin, myotonia 
congenita, is the pharmacological antithesis of 
myasthenia gravis. It is characterized in part 
by tonic spasm of the skeletal muscles. Quinine 
has been found to be effective in relieving the 
myotonic symptoms of this condition but the 
therapy is not curative and the benefit lasts only 
as long as the drug is given. 


Papaverine in Arterial Embolism. 
This drug has become firmly established as a 
vasodilator in the emergency treatment of 
peripheral or pulmonary arterial embolism. It is 
injected intravenously in generous doses and often 
saves life and limb. 


Heparin. This drug is now available at prices 
which permit its rather general use in delaying 
the clotting of blood. It is employed during the 
surgery of blood vessels, for blood transfusions, 
in the prevention and treatment of thrombosis 
and embolism, and in thrombophlebitis. 


SSG 


GROUP II 


Recent advances in the treatment 
of disease which show promise but which 
require further study before being gener- 
ally employed in daily practice 


Newer Digitalis Glycosides. The three 
“native” glycosides of digitalis lanata, known as 
lantosides A, B and C are receiving considerable 
attention—particularly lanatoside C which is 
water-soluble and, therefore, suitable for intra- 
venous use. They are claimed to provide more 
accurate dosage, to be safer, and to be more 
stable than U.S. P. preparations. These claims 
may be questioned since the dosage of any digi- 
talis product must be determined by the response 
on individual patients; the toxic action of digi- 
talis is merely an extension of its therapeutic ac- 
tion and there is no reliable evidence that one 
product is safer than another—potency or tox- 
icity depends not on the degree of purification 
but upon how much the patient swallows; and 
studies have shown that U. S. P. preparations of 


digitalis keep for years without significant loss of 
potency. Furthermore, the lanatosides are more 
expensive than U. S. P. preparations and cost is 
an important matter since most patients take 
digitalis for the rest of their lives. 


New Uses of Benzedrine. This drug is a 
powerful stimulant to the central nervous system, 
an action which is useful in the treatment of 
narcolepsy and as an antidote for poisoning by 
central nervous system depressant drugs. A 
new use of this drug is in combination with 
phenobarbital in the symptomatic treatment of 
epilepsy. The benzedrine dissipates the un- 
toward dizziness, ataxia and drowsiness resulting 
from the large doses of phenobarbital which may 
be necessary to control seizures and thus permits 
the use of larger doses than would otherwise be 
possible. 

Benzedrine appears to assist the action of 
belladonna alkaloids in the symptomatic treat- 
ment of postencephalitic parkinsonism, the com- 
bination producing a better sleep cycle, in- 
creased energy, subjective improvement in muscle 
strength and rigidity, and relief from oculogyric 
crises. Benzedrine appears to be almost a 
specific for oculogyric crises, reducing the num- 
ber and severity of attacks or causing them to 
disappear entirely. 


Picrotoxin. This stimulant to the central 
nervous system, long a laboratory curiosity, ap- 
pears to be a valuable antidote in cases of poison- 
ing by anesthetic agents, especially barbiturates. 
It must not be used in the treatment of morphine 
poisoning. 


Curare-like Drugs. Curare, the native 
arrow poison, and related alkaloids depress 
neuromuscular junctions of skeletal muscles so 
that the response to nerve impulses is diminished 
or abolished. It is being used for the prevention 
of traumatic fractures incident to the metra- 
zol therapy of schizophrenia as well as in the 
treatment of spastic paralysis and certain other 
conditions. 


Salyrgan with Theophylline. The use 
of this combination of drugs offers real promise 
in the oral use of organic mercurial diuretics in 
the treatment of edema or ascites due to heart 
failure or cirrhosis of the liver. The preparation 
is satisfactory in 70 per cent of the cases in which 
it is used. 
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Massive Arsenotherapy of Early Syphi- 
lis. This new short term, intravenous drip 
treatment holds great promise, but several years 
will be required fully to evaluate it. At present, 
it should be used only in early syphilis and is 
strictly a hospital procedure. 


Sobisminol Mass. This drug offers the 
advantage of being an orally effective anti- 
syphilitic bismuth salt. Reports are promising 
but its use at present is restricted largely to 
patients unable to receive intramuscular therapy 
or to patients who are compelled to be out of 
contact with physicians for a time. 


Rotenone. This agricultural and veterinary 
insecticide offers promise in treatment of scabies 
and chigger-mite dermatitis. It is used as a 1 
or 2 per cent lotion, is free from odor, not messy, 
and does not stain or cause skin irritation. 


Benzyl Benzoate in Scabies. A lesson 
from the subway air-raid shelters of England is 
the use of this drug as a scabeticide. It is 
applied in the form of a lotion and is said to be 
effective in a single application. 


Phenothiazine. This agricultural insecti- 
cide and veterinary anthelmintic offers real prom- 
ise in the treatment of pinworms. Reports indi- 
cate that a 5-day treatment cures 90 per cent 
of cases. 


Gentian Violet as an Anthelmintic. 
This dye shows. promise in the treatment of pin 
worms and strongyloidiasis. It causes, however, 
mild gastro-intestinal upsets in a considerable 
number of cases. 


Atabrine in Giardiasis. This antimala- 
rial drug has been established as a curative agent 
for giardial infestation in man. It is used in the 
same dosage as in malaria and cures nearly 100 
per cent of cases. 


Parenteral Administration of Plasma 
and Tissue Protein Precursors. The possi- 
bility of administering protein or its precursors 
by other than the oral route has long interested 
investigators. Such therapy is not suitable for 
shock but would be valuable in the treatment of 
hypoproteinemia, certain types of malnutrition, 
and dysfunctions of the enteric tract due to dis- 
ease or surgery, characterized by inability to 
take sufficient protein by mouth. Amino-acid 


mixtures and protein digests have been injected 
intravenously without toxic effect and further 
developments in this field may shortly be ex- 
pected. 


Synthetic Morphine Substitutes. Ex- 
tensive codperative research under the auspices 
of the National Research Council, the United 
States Public Health Service and the Universi- 
ties of Virginia and Michigan has been carried on 
since 1929 to develop a synthetic morphine sub- 
stitute. The most promising compound, now 
available only for investigational purposes, is 
metopon, a methyl derivative of dilaudid. It ap- 
pears to offer greater analgesic power, fewer side- 
actions such as respiratory depression and nau- 
sea, and perhaps less risk of producing addiction. 


Gramicidin. This bactericide, obtained 
from an aerobic sporulating soil bacillus, is 
selectively effective against Gram-positive cocci; 
therefore its name. Preparations thus far avail- 
able are not soluble in water and, in addition, 
are hemolytic, factors restricting their use to local 
application and to irrigation of closed cavities. 
It has been used in the treatment of infected 
stasis ulcers, acute maxillary sinusitis, eczema- 
toid dermatitis, wound infections, persistent 
cystitis and pneumococcalempyema. It is to be 
hoped that water-soluble, non-hemolytic frac- 
tions of the drug soon will be developed. 


Penicillin. This bactericide, produced by a 
mould, is effective in vitro against the streptococ- 
cus, staphylococcus, gonococcus, meningococcus 
and the anaerobes of the gas gangrene group. 
It is ineffective against Gram-negative bacilli 
except in high concentrations. Penicillin differs 
from the sulfonamides in being (1) more potent, 
(2) inhibitory to bacterial growth even when the 
cultures are heavily inoculated, a factor of great 
importance in the therapy of heavily infected 
wounds, (3) not inhibited by tissues autolysates, 
an advantage in the treatment of suppurating 
wounds. It is water-soluble and can even be 
administered intravenously. It has been used 
successfully by British physicians in osteomyeli- 
tis, infections of the urinary tract, carbuncles 
and infectious conjunctivitis. The chief handi- 
cap at present is an inadequate supply. 


Diethylstilbestrol. This is the most prom- 
ising of the synthetic estrogens. Its actions are 
almost identical with those of the natural estro- 











64 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


gens but it has the advantages of being quite 
active orally and less expensive. It is being 
used in the relief of menopausal symptoms, the 
treatment of senile vaginitis and gonococcal 
vulvovaginitis, and in the suppression of lacta- 
tion. The high incidence of mild toxic reactions, 
especially nausea, attending its use is the sub- 
ject of considerable controversy. Physicians 
do not agree as to whether the reactions are 
inherent to the drug or are due to over-dosage. 


Progesterone Therapy. The use of pro- 
gesterone, the active principle of the corpus 
lutem, in the treatment of threatened abortion, 
habitual abortion, functional uterine bleeding 
and dysmenorrhea offers great promise. 


CASAS ASAS, 


GROUP Ill 


Recent advances in the treatment of 
disease which are of questionable value 
and require considerable further in- 
vestigation to establish their status 


Histamine in Allergies. The indiscrimi- 
nate use of this drug in the treatment of allergic 
conditions has led to disappointing results. Its 
value in desensitization therapy is far from es- 
tablished. 


Adrenal Cortex Hormones in Shock. 
Desoxycorticosterone with large amounts of 
sodium chloride solution serves to increase the 
circulating blood volume by a renal mechanism. 
Although increasing the blood volume is the 
objective in treating shock, the problem is 
more the loss of circulating fluid through widely 
dilated or injured capillaries rather than through 
the kidney. Further work is indicated to deter- 
mine the influence of adrenal cortical hormones 
on the permeability of capillaries and thus on the 
distribution of body fluids. Clinical evidence is 
as yet insufficient to warrant definite conclu- 
sions as to the ultimate value of this type of 
therapy for shock. 


Renal Extracts and Tyrosinase in Hy- 
pertension. Considerable interesting work has 
been done in the investigation of the relationship 
between the kidneys and hypertension, and renal 


extracts with antipressor properties have been 
tried experimentally in the treatment of this 
condition. Also, the enzyme tyrosinase, found 
in fruits and vegetables, has been shown to 
have the ability of inactivating pressor amines 
such as epinephrine. This research is too new to 
warrant classification other than as questionable 
until more clinical evidence is available. 


Shock Therapy of Schizophrenia. 
Much has been heard and read of this therapy but 
little is known as to its actual value. Its mecha- 
nism is not clear and its use is not without danger. 
Many so-called ‘‘cures” for schizophrenia have 
been endorsed enthusiastically only to be later 
discarded. 


SIG 


GROUP IV 


Recent developments in the treatment of 
disease which appear to have little value 


Pyridoxine Therapy. The development 
of this new drug, known also as vitamin Be, 
was followed by enthusiastic reports of its value 
in the treatment of parkinsonism, amyotrophic 
lateral sclerosis and muscular dystrophies, but 
they have not been confirmed with adequate 
clinical evidence. Until such time as specific 
deficiencies are attributable to its lack and its 
therapeutic indications are established, the value 
of pyridoxine in human therapy cannot be ascer- 
tained. 


Vitamin E. The therapeutic use of vita- 
min E, or alpha-tocopherol, in the treatment of 
amyotrophic lateral sclerosis, muscular dystro- 
phies and habitual abortion has been disappoint- 
ing. The significance of this vitamin in human 
nutrition has not been established. 


Testosterone in the Male Climacteric 
and Prostatic Hypertrophy. Although the 
use of testosterone in the treatment of pre- 
puberal and postpuberal castrates is of unques- 
tionable value, its employment in such condi- 
tions as the ‘‘male climacteric” and ‘‘atonicity” 
and in prostatic hypertrophy is not justified on 
the basis of present evidence. Furthermore, its 
use in such conditions as dysmenorrhea, meno- 
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pausal states, painful breasts, menorrhagia and 
for the suppression of lactation requires further 
study. 


Histaminase in Allergies. This drug is 
an enzyme which, in the test-tube, can inactivate 
histamine. Early favorable reports of its value 
in the treatment of allergic conditions have been 
largely nullified or reversed. 


Potassium Salts in Allergies. It remains 
to be demonstrated that potassium salts are of 
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any value whatsoever in the treatment of allergic 
conditions. 


Bulgarian Belladonna. Although the 
special value of this drug in the treatment of 
parkinsonism has been discounted, the attention 
it has created has stimulated a reéxamination of 
the use of alkaloidal mixtures in this condition. 
Studies now under way may show that bella- 
donna root is superior to belladonna leaf and 
they may also show that mixtures of belladonna 
alkaloids are superior to any single alkaloid used. 





ROY BIRD COOK TO HEAD A. PH. A. 


WEST VIRGINIA PHARMACIST 
ELECTED PRESIDENT BY MAIL 
BALLOT TO TAKE OFFICE AT 
CLOSE OF DENVER MEETING 


OY BIRD COOK, practicing pharmacist of 
Charleston, W. Va., and secretary of the 
West Virginia Board of Pharmacy, has been 
elected President of the AMERICAN PHARMACEUTI- 
caL AssociaTION for the year 1942-43. He will 
take office at the close of the Denver meeting next 
August. 

Other officers elected were as follows: First 
Vice-President, Donald A. Clarke, Apothecary- 
in-Chief, The New York Hospital; Second Vice- 
President, C. O. Lee, Purdue University School of 
Pharmacy. Members of the Council: Charles H. 
Evans, practicing pharmacist of Warrenton, Ga. ; 
George D. Beal, assistant director of the Mellon 
Institute of Industrial Research, Pittsburgh; 
and Robert P. Fischelis, secretary of the New 
Jersey Board of Pharmacy. Glenn L. Jenkins, 
Dean of the Purdue University School of Phar- 
macy, was elected to the Council to fill the unex- 
pired term of C. B. Jordan, deceased. 

Dr. Cook was born in 1886 near Weston, W. 
Va., where his father edited a newspaper. He 
received his early education in the public schools 
of that town. He studied pharmacy and became 
tegistered in 1905 and has been engaged in the 
practice of the profession ever since. 

He has served on the West Virginia Board of 
Pharmacy since 1925 and has been its secretary 
since 1932. He has served as president of the 
West Virginia Pharmaceutical Association, presi- 
dent of the National Association of Boards of 


Pharmacy, Chairman of the House of Delegates 
of the A. Pu. A., and has held many committee 
posts in this ASSOCIATION. 





ROY BIRD COOK 








OF NEW FORMULAS, RECENT PHARMACEUTICAL 
DEVELOPMENTS, AND OTHER PROFESSIONAL DATA 


| Yhucgge a Lge 


REMOVING A RING 
FROM THE FINGER 


The problem of removing a tight ring from the 
finger is one with which many pharmacists have 
been faced. The use of force or cutting instru- 
ments often severely injures the finger. 

Col. M. F. Arbuckle, of the Medical Corps, 
U.S. Army, suggests a simple method of removing 
finger rings which is used at the Station Hospital, 
Fort Leonard Wood, Nebr. 

The finger is thoroughly soaped and a thin 
cord string is slipped under the ring. The end of 
the string at the base of the finger is held taut 
and the other end is wrapped around the finger 
from the border of the ring down to the tip of the 
finger, compressing the finger uniformly. The 
end of the string at the base of the finger is 
grasped and while still tight is unwound against 
the upper edge of the ring. As the cord is un- 
wound the ring slips slowly down the finger. 

Col. Arbuckle states that this method is always 
successful if properly done, and does not injure 
the finger. 

— Mil. Surg., 90, 2 (Feb. 1942), 184 


POSSIBLE DANGERS IN 
USE OF WETTING AGENTS 


Dr. Herman Sharlit, of New York City, warns 
that the cutaneous surface of the skin is normally 
an impermeable protective membrane and that 
wetting agents, such as those being used in the 
newer ointment bases, may increase its perme- 
ability to many complex substances including 
common allergens. 

He calls attention to the fact that ‘‘wetted” 
water will extract the irritating oleoresin of rhus 
toxicodendron as effectively as acetone and be- 
lieves that the continued use of preparations con- 


taining wetting agents may increase the sensitive- 
ness of the skin to irritations and infections. 

A therapeutic mixture intended for use on 
diseased skin for a limited time may well contain 
a wetting agent to increase the penetration of the 
medication but the habitual use of wetting agents 
in cleansers, in place of soap, has dangerous pos- 
sibilities, believes Dr. Sharlit. 

—Arch. Derm. & Syphil., 45, 1 (Jan. 1942), 154 


CAJEDROL IN 
URINARY CONDITIONS 


Doctors C. F. Elevers and C. E. Burkland, of 
the Brady Urological Institute, The Johns Hop- 
kins Hospital, Baltimore, have announced a new 
compound for the relief of the distressing symp- 
toms of many types of acute and chronic cystitis 
and other pathological conditions of the bladder 
as well as the irritation which often follows instru- 
mentation of the urethra and bladder. The com- 
pound, named Cajedrol by the physicians, is 
made according to the following formula: 


Parahydroxybenzoate (propyl). 1. Gm. 
Oleum cajeputi.............. 50. ce. 
Oleum archis, g. s............. 1000. cc. 


Cajeput oil is extracted by distillation from the 
fresh leaves of Melalenca leucadendron. Peanut 
oil has a low viscosity essential for easily instilla- 
tion, is non-irritating, an excellent solvent for 
volatile oil, and is less prone to rancidity than 
olive oil or almond oil. It serves as a coating and 
protective film on the surface of the bladder wall. 
The propyl ester of parahydroxybenzoic acid 
serves as an antiseptic and preservative. The 
combination is mildly antiseptic and soothingly 
analgesic. 


66 


ae 


SS 2 of ie ek Se 


sar 
tat 
fav 
wel 





Fy" 


ive- 


on 
tain 
the 
ents 
pos- 


154 





PRACTICAL PHARMACY EDITION 67 


The treatment is no ‘‘cure-all” but is a useful 
adjunct with other well-established procedures. 
Its effectiveness appears to be due directly to the 
cineol content of the oil of cajeput plus the added 
antiseptic or bacteriostatic action of the oil- 
soluble parahydroxybenzoic. It alleviates the 
distressing symptoms of various types of cystitis 
and other painful lesions, bladder tumors, pro- 
statitis, vesiculitis and the irritation following in- 
strumentation. It is helpful in relieving bladder 
spasms which are often associated with these 
conditions and in allaying symptoms of marked 
frequency, urgency, burning, strangury and pain. 

Ten to fifteen cc. of the preparation are in- 
stilled into the bladder through a catheter at 
daily or bi-weekly intervals. 

—Surgery, 10, 5 (Nov. 1941), 776-780 


A SULFUR CREAM FOR 
CHIGGER AND JIGGER BITES 


The Chigger, or harvest mite, and the Jigger, or 
sand fly, bite human beings and cause great irri- 
tation and discomfort. Because they have an un- 
favorable influence on the morale and physical 
well-being of troops, methods of preventing and 
treating the bites have interested Army physi- 
cians. Captain J. E. Weigel, of Fort George 
Meade, Md., suggests the use of a cream made 
according to the following formula: 


Sulfur, powdered................ 
Vanishing Cregin...... ic cee ccs 


After trying many types of vanishing cream 
Captain Weigel found that ‘‘Hazeline Snow” 
(Burroughs Wellcome) makes the ideal mixture. 
When the preparation is applied to the skin it 
leaves an almost invisible film of sulfur. It dries 
rapidly. 

The cream is an effective repellent and relieves 
the itching of bites. It is applied before the men 
go into the field and reapplied after a soapy 
shower upon their return to camp. 

Chigger bites may cause intense itching and 
irritation for as long as a week. Effective relief 
may be obtained by sponging the bites with 70 
per cent alcohol several times a day and the 


application of an ointment made according to the 
following formula: 


PUGOON 5. i ccd dg ic ek eters 10 grains 
PRO s oe tai as cheer ne 5 grains 
Boric acid ointment............ 1 ounce 


The ointment is spread on lightly and a little 
borated talcum is dusted over the surface. 
—Mil. Surg. 90, 2 (Feb. 1942), 189-196 


HAND LOTION 
FOR DERMATOLOGICAL USE 


Dr. A. E. Schiller, of Detroit, recommends the 
following hand lotion formula, supplied to him by 
Prof. G. A. Bergy, of the West Virginia School of 
Pharmacy, as a vehicle for calamine, zinc oxide 
kaolin, phenol, salicylic acid, boric acid and 
alkalis: 


WNOMNNG MOM os. ks cas Cer caves 1.75 Gm. 
Capen jc 5545,5 «45-155 den ae 1.00 ce 
Cholesterol base............ 0.50 Gm 
Cétyl aleohal (5255 8eE 8 0.50 Gm 
Triethanolamine.............. 0.15 ce. 
Alcohol, 15 per cent, g. s........ 100. cc 


Allow the stearic acid and triethanolamine to 
react for twenty minutes or until the reaction is 
complete. Add the cholesterol base, cetyl alcohol 
and glycerin, both mixtures heated to the same 
temperature. When mixture is melted, gradually 
stir in the alcohol, heated to the same tempera- 
ture. Stir until cool. Perfume if desired. 
—Arch. Derm. & Syphil. 45, 1 (Jan. 1942), 153 


SULFATHIAZOLE IN 
LUBRICATING JELLY 


Dr. Charles C. Dennie, of Kansas City, uses an 
ointment of three to five per cent sulfathiazole in 
K-Y lubricating jelly in the treatment of infec- 
tions of the skin, particularly impetigo contagiosa. 
The crusts of the impetiginous lesions are re- 
moved with a dilution of clorox and the sulfa- 
thiazole ointment is applied; a crust forms im- 
mediately. The condition usually clears up after 
three or four applications. 

—Arch. Derm. & Syphil., 45, 1 (Jan. 1942) 











N. F. MAKES 


FORMULA CHANGES DUE TO WAR 


ECAUSE of the shortage of Belladonna and 

Oil of Lavender, the Committee on National 
Formulary of the AMERICAN PHARMACEUTICAL 
ASSOCIATION has issued an Interim Revision 
Announcement to N. F. VI which permits the 
use of 1 Gm. of Extract of Stramonium in place 
of 0.8 Gm. of Extract of Belladonna in the for- 
mula for Compound Pills of Cascara (Hinkle’s 
Pills), and permits the use of an equal volume 


of Oil of Cedar Leaf, U. S. P., in place of Oil of 
Lavender in all National Formulary preparations 
for external use in which the latter-named oil is an 
ingredient. 

The Interim Revision Announcement, issued 
with the approval of the Council of the AMERICAN 
PHARMACEUTICAL ASSOCIATION, is effective from 
February 25, 1942, until further notice. 





INTERIM REVISION ANNOUNCEMENT NO. 4. 


NATIONAL FORMULARY. SIXTH EDITION. 


PILULZH CASCARZ COMPOSITZ 
(Compound Pills of Cascara) 


Until further notice, 1 Gm. of Extract of Stramonium may be used in place of 0.8 Gm. 
of Extract of Belladonna in the formula for Compound Pills of Cascara. 


Replacement of Oil of Lavender by Oil of Cedar Leaf U. S. P. in N. F. Preparations 


Until further notice, an equal volume of Oil of Cedar Leaf U. S. P. may be used in 
place of Oil of Lavender in all National Formulary preparations for external use in which 


the latter named oil is an ingredient. 


* * * 


This Interim Revision Announcement 


. 


* * 


is issued by action of the Committee on 


National Formulary, and with the approval of the Council of the AMERICAN PHARMA- 


CEUTICAL ASSOCIATION. 


Justin L. Powers, Chairman 
Committee on National Formulary 
AMERICAN PHARMACEUTICAL ASSOCIATION 


It is effective from February 25, 1942, until further notice. 


Washington, D. C. 
February 25, 1942 








stamped envelope to 





REPRINTS AVAILABLE 


Reprints of the Interim Revision An- 
nouncement on Compound Pills of Cas- 
cara and Oil of Lavender may be obtained 
without charge by sending a self-addressed, 


Justin L. Powers, Chairman 

National Formulary Committee 
American Pharmaceutical Association 
2215 Constitution Avenue 
Washington, D. C. 
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EXECUTIVE OFFICE OF THE PRESIDENT 


OFFICE MEMORANDUM 


Regional Medical Officers through 
Regional Directors 
Chief Medical Officer 


To: 
From: 


Subject: "Manual for Pharmacists in Civilian Defense" 


ical Association. 


and Chiefs of EMS be informed. 


pharmacists. : 
may be requested of this office. 


Attachment 





OFFICE FOR EMERGENCY MANAGEMENT 


Date; March 10, 1942 


The attached "Manual for Pharmacists in 
Civilian Defense" is a reprint of an article, approved 
by the Office of Civilian Defense, published in the 
January issue of the Journal of the American Pharmaceut- 


The recommendations made in Medical Division 
Memorandum No. 7, later designated Instructional Letter 
No. 19, are amplified, and a placard approved by the 
Office of Civilian Defense, which may be used by drug 
stores cooperating in civilian defense, is described, 


It is requested that State Defense Councils 
The American Pharmaceut- 
ical Association has underteken to supply State Pharma- 
ceutical Associations with copies for distribution to 
Additional reprints, in small quantities, 








OCD SENDS PHARMACISTS’ MANUAL 
TO REGIONAL MEDICAL OFFICERS 


R. GEORGE BAEHR, Chief Medical Officer of the U. S. 
Office of Civilian Defense, has officially notified Regional 
Medical Officers of OCD of his approval of the Manual for Pharma- 
cists in Civilian Defense, prepared by the AMERICAN PHARMACEUTI- 
CAL ASSOCIATION and published in the January issue of this JouRNAL. 
With his memorandum, Dr. Baehr sent copies of the Manual and 
called attention to the placard described therein which has been 
approved by the Office of Civilian Defense for use in pharmacies co- 
operating in civilian defense. 

State Defense Councils and Chiefs of the Emergency Medical 
Service will be advised by theirsregional officers and supplied with 
copies of the Manual. 

Since the Manual appeared in this JourRNAL last month, several 
state pharmaceutical associations have secured the approval of their 
) State Defense Councils to proceed with the execution of the plan 
and it is expected that within the near future most, if not all, states 
will have adopted the plan. 
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KEEP INVOICES OF 


DRUGS UNDER PRICE CEILINGS 


Pharmacists must keep a record of their pur- 
chases of all drugs on which price ceilings have 
been issued by the Office of Price Administration, 
if they buy them in quantities covered by such 
ceilings, according to Frank A. Delgado, Chief of 
the Drug Unit of OPA. Up to the present time, 
ceilings have been issued on the following drugs: 


Acetylsalicylic acid in quantities of 1 pound or 
more. 

Ascorbic acid in quantities of 1 ounce or more. 

Citric acid in quantities of 5 pounds or more. 

Salicylic acid in quantities of 1 pound or more. 


OPA regulations provide that such records of 
purchases must be kept available for inspection 
for a year and must include the following infor- 
mation: 


Date of Sale 

Name and address of buyer 

Name and address of seller 

Price paid 

Specifications and quantity, including kind and 
size of container 


Mr. Delgado advises that these requirements 
may be met by retail pharmacists if they will 
merely keep the wholesaler’s invoices which 


accompany such orders. It is not necessary to 
have separate invoices covering only the particular 
drugs in question. Few pharmacists, if any, will 
have occasion to resell these drugs in the quanti- 
ties specified but if they do, they must make a 
similar record of the transaction and keep it on 
file for a year. 

Price ceilings thus far issued for sales by re- 
sellers, which would include wholesale druggists, 
are f.o.b. the resellers shipping point, and are as 
follows: 


Acetylsalicylic acid in 1 pound cartons: 73 
cents; in cannisters, 77 cents; in bottles, 82 cents. 

Ascorbic acid in quantities of 1 to 5 ounces: 
$2.41 per ounce; 5 to 25 ounces, $2.30 per ounce; 
25 to 50 ounces, $2.24 per ounce; 50 to | 
ounces, $2.20 per ounce; 100 to 500 ounces, $2.17 
per ounce; 500 to 1000 ounces, $2.16 per ounce; 
1000 or more, $2.15 per ounce. No additional 
charge for containers may be made. 

Citric acid in 5 pound containers: granular 38 
cents per pound; powdered 38 cents per pound; 
anhydrous granular, 41 cents per pound; anhy- 
drous powdered, 42 cents per pound. No addi- 
tional charge for containers may be made. 

Salicylic acid in 1 pound cartons: 60 cents per 
pound. No additional charge may be made for 
containers. 





NAVY ANTICIPATES 1500 PHARMACIST ENLISTMENTS 


In reply to inquiries of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION, the Bureau of Medicine 
and Surgery, of the Navy Department, has made 
the following statement concerning the need of 
the Navy for pharmacists: 


“At this time there are approximately six hun- 
dred hospital corpsmen who have attained regis- 
tration in the various states and territories as 
pharmacists. If the present rate of enlistment of 
hospital corpsmen who have qualified as regis- 
tered pharmacists continues, it is estimated that 
approximately fifteen hundred additional enlist- 
ments will have been accomplished within the 
next twelve months. This number is considered 
sufficient to meet the needs of the Medical De- 


partment of the Navy for enlistment of hospital 
corpsmen with this special qualification. 
“Graduates of schools of pharmacy or appli- 
cants who are registered pharmacists may apply 
for enlistment in Class V-6 of the U. S. Naval 
Reserve in Hospital Corps ratings of Pharma- 
cist’s Mate, Third Class, or Pharmacist’s Mate, 
Second Class. Applicants for enlistment in these 
ratings should apply for enlistment at Navy 
Recruiting Stations where they will be given an 
examination by the medical officer attached to 
the Recruiting Station and by the officer in charge, 
after which recommendations for enlistment in 
ratings higher than that of Hospital Apprentice, 
First Class, will be referred to the Bureau of 
Navigation, Navy Department, for approval.” 
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A NEW STUDY OF 


ENGLISH PHYSICIAN AND 
TWO PHARMACISTS PUBLISH 
FORMULAS FOR THE USE OF 
THIS INTERESTING CHEMICAL 


TS SAFETY and durability of action is at- 

tracting considerable attention to zinc per- 

‘ oxide for the control of infected wounds. This 

chemical appears to liberate oxygen slowly during 

contact with the wound and does not damage 
healthy tissue or interfere with granulation. 

Dr. Clifford Hoyle, Assistant Physician of 
Brompton Hospital, London, and J. W. Spence 
and §. H. Faulkner, Pharmacist and Assistant 
Pharmacist, respectively, of the same institution 
have published the results of a detailed study of 
the pharmacy of zinc peroxide in The Lancet for 
January 3, 1941. Their work is based on a com- 
pound containing 38 to 40 per cent of actual zinc 
peroxide. The proportions of zinc peroxide in the 
formulas given are in terms of absolute ZnOo. 


ae 


OINTMENTS 


Ointments of zinc peroxide can be made over a 
wide range in strength, but 2 to 10 per cent are 
the most convenient and suitable for external 
application. Petrolatum is used as a vehicle; 
the resulting ointments remaining stable and 
active for a considerable length of time. 


re ry a rs 
White petrolatum, g.s.............. 


10. 
100. 


Sterilize the petrolatum by heating for an hour 
at 150° C. in a hot air oven. Cool to normal 
temperature. Re-melt the petrolatum to a tem- 
perature not exceeding 50° C. and incorporate 
the zinc peroxide by sifting it through sterile mus- 
lin into the melted petrolatug: under aseptic 
conditions. Store in sterile containers. 


SUSPENSIONS 


Water or saline solutions are unsuitable ve- 
hicles for zinc peroxide suspensions because sedi- 
mentation is immediate and decomposition rapid. 
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» PREPARATIONS OF ZINC PEROXIDE 


Stable suspensions can be made with a vegetable 
oil or liquid petrolatum but a suspending agent is 
necessary to avoid flocculation. Glyceryl mono- 
stearate is the most satisfactory emulsifier and 
peanut oil is the best vegetable oil vehicle. A 
suggested formula is as follows: 


BALE TMI 55 9 sie iia o-0ig Fone 10. Gm. 
Glyceryl monostearate......... 3. Gm. 
oe ae 100. Gm 


Sterilize the peanut oil by heating for an hour 
at 150° C. in a hot air oven. Cool to normal tem- 
perature. Add the glyceryl monostearate to the 
peanut oil and heat both to 130° C. for an hour. 
Cool to normal temperature. Incorporate the zinc 
peroxide in a sterile mortar under aspectic condi- 
tions, sifting the zinc peroxide through sterile 
muslin. Store in sterile glass-stoppered bottles 
capped with sterile parchment paper. 

Such suspensions show no loss of oxygen after 
a month under ordinary storage conditions. 
After a month they lose oxygen progressively 
about 10 per cent in three to four months. 

Suspensions with liquid petrolatum require 
glyceryl monostearate and, in addition, a small 
amount of free fatty acids which may be supplied 
by 3 per cent of anhydrous wool fat. A suggested 
formula is as follows: 


ZIBO POTORIME SE. 6. iced vss 8 10. Gm. 
_ Wool fat, anhydrous........... 3. Gm. 
Glyceryl monostearate....... 3. Gm. 
Liquid petrolatum, g.s......... 100. Gm. 


Mix the wool fat, glyceryl monostearate and 
liquid petrolatum. Heat to 150° C. for an hour 
in a hot air oven. Cool to normal temperature. 
Incorporate the zinc peroxide with the mixture in 
a sterile mortar under aseptic conditions, sifting 
the zinc peroxide through sterile muslin. Store 
in sterile glass stoppered bottles, capping with 
sterile parchment paper. 

Chemically compatible drugs can be incor- 
porated in these suspensions. Five per cent of 
scarlet red is often added to speed epithelializa- 
tion. 
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GELATINS 


Gelatin solutions of various strengths give 
stable suspensions even though they contain 
water. The following formula is for a prepara- 
tion which is solid at room temperature but 
liquefies at body temperature to an almost 
watery consistency. It flocculates much more 
readily than other preparations. 


Tile ene. sok eee es 10. Gm. 
NMMETI SS carne ses cok ee ae 15. Gm 
Distilled water, g.s............. 100. Gm. 


Dissolve the gelatin in the water and filter. 
Sterilize the solution by heating in steam at 
100° C. for an hour on the first day, antoclave 
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at 110° C. for an hour on the second day, and 
heat in steam at 100° C. for an hour on the third 
day. Cool to normal temperature and adjust to 
a pH of 8, using 1 N sodium hydroxide. Warm 
gently and incorporate the zinc peroxide in a 
sterile mortar under aseptic conditions, sifting the 
zinc peroxide through sterile muslin. Store in 
sterile glass-stoppered bottles, capping with 
sterile parchment paper. Keep in refrigerator. 

A solid gelatin, resembling Unna’s paste, may 
be made as follows: 


PNG WOU OMNE oo a5. s snp 09 6s ene 6. Gm. 
RO oi ocos cn oe ae hese ck 15. Gm. 
SS 5 f'n 4 5 ab Sas cocks 35. Gm. 
Distilled water, g. s............. 100. Gm. 





PHARMACIST'S MATE OF REUBEN JAMES COMMENDED 


For “especially meritorious conduct in action” 
in connection with the rescue of survivors of the 
U.S.S. Reuben James after that destroyer was 
torpedoed and sunk during the night of October 
30-31, 1941, in the North Atlantic, Edgar Mc- 
Laurin Dodd, Pharmacist’s Mate, First Class, 
U. S. Navy, has been commended and advanced 
to the rating of Chief Pharmacist’s Mate, U. S. 
Navy. 

The commendation by the Commanding Officer 
of the vessel to which Dodd was attached, follows: 


“You quickly and correctly diagnosed the type 
and extent of injury in each case and immediately 
instituted the proper treatment. You further 
organized and supervised those who were assist- 
ing so that each man received prompt treatment 
and at the same time you kept those who were 
seriously injured under your own care and obser- 
vation. 

“The Commanding Officer is of the opinion 
that through your energy, knowledge, ability, 
good judgment and leadership the lives of two 
seriously injured men were saved and serious ill- 
ness of other survivors of the Reuben James was 
prevented. He takes this occasion to commend 
you and publish this letter at quarters. A copy 
will be filed with your official record.” 

Dodd’s home address is Oxford, Miss., and his 
mother is Mrs. Lillian B. Dodd, c/o Neilson’s 
Store, Oxford, Miss. 


He was born January 19, 1909, at Durant 
Miss., enlisted in the Navy April 2, 1928, at 
Little Rock, Ark., and has served continuously 
up to the present time. 


EDGAR MCLAURIN DODD 
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A SUMMARY OF OUR PRESENT 
KNOWLEDGE OF THE ACTIONS 
AND USES OF SULFONAMIDE 
DRUGS, PRESENTED AS A 
GUIDE TO PHARMACISTS IN 
ASSISTING PHYSICIANS TO 
SELECT THE RIGHT DRUG 
FOR USE IN EACH DISEASE 


HE introduction of sulfanilamide, sulfa- 

pyridine, sulfathiazole, sulfaguanidine, sulfa- 
diazine and sulfacetamide undoubtedly represent 
the most important contribution to the treatment 
of disease of the early 20th Century. The 
dramatic effectiveness of these new chemo- 
therapeutic agents in streptococcal, pneumo- 
coccal, staphylococcal and other infections has 
justly earned for them the designation ‘miracle 
drugs.” 

So rapid has been their successive appearance, 
however, and so many papers dealing with their 
respective actions and uses have appeared in 
pharmaceutical and medical publications, that 


some general summary of the available informa- 
tion is needed by both pharmacists and physi- 


cians. The rational use of sulfonamide drugs 
demands a knowledge of their absorption, dis- 
tribution, excretion, their comparative effective- 
ness in different diseases and their toxic mani- 
festations. The problem of which sulfonamide 
to prescribe in the treatment of a given disease 
often puzzles the physician and he consults the 
pharmacist for advice. 

In the September 1941 issue of Northwest 
Medicine, Dr. Perrin H. Long, of the Department 
of Preventive Medicine, The Johns Hopkins 
University, presented a summary of our present 
knowledge of the use of sulfanilamide, sulfa- 
pyridine, sulfathiazole, sulfadiazine and sulfa- 
guanidine, and this JOURNAL is indebted to him 
for permission to summarize portions of his paper 
for the use of practicing pharmacists. Dr. 
Long’s paper has been supplemented with data 
on the use of sulfacetimide supplied by Drs. 
Hugh H. Young, Richard W. Satterthwaite and 
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Justina Hill, of the Brady Urological Institute, 
The Johns Hopkins Hospital, Baltimore. 

Certain general factors concerning the ad- 
ministration of sulfonamide drugs have been 
established and should be observed by physicians. 
They may be summarized as follows. 


PROMPT ADMINISTRATION 


The early use of sulfonamide drugs is of the 
greatest importance and every attempt should 
be made to bring the infection under therapeutic 
control within 48 hours. It is important to make 
a correct diagnosis of the disease process by 
bacteriologic cultural methods, but the physician 
should not hesitate to prescribe one of these 
drugs if he feels that on the basis of clinical 
diagnosis an infection is present which is known 
to respond to one of these therapeutic agents. 


LARGE INITIAL DOSES 


In the treatment of a severe infection it is 
advisable to give a large initial dose in order 
that a therapeutically efficient concentration of 
the drug may be obtained as rapidly as possible; 
then sufficient doses of the drug should be given 
at four-hour intervals to maintain the effect 
obtained by the initial dose. 


INTRAVENOUS ADMINISTRATION 


In general, the oral administration of sulfon- 
amide drugs is the most satisfactory. Sodium 
salts of sulfapyridine, sulfathiazole and sulfa- 
diazine are available for parenteral administra- 
tion to patients who are unable to take sulfon- 
amides by mouth because of unconsciousness or 
nausea, or in cases of extremely ill patients in 
which a rapid effect is desired. In these cases it 
is advisable to start the oral administration as 
soon as possible. Sulfanilamide may be ad- 
ministered by subcutaneous injection, if neces- 


sary. 
FLUID INTAKE 


The administration of adequate amounts of 
water is important with sulfanilamide, sulfa- 
pyridine and sulfathiazole in order to facilitate 
excretion and to minimize the precipitation of 
acetyl derivatives in the kidneys. The urine 
output of patients receiving sulfapyridine, sulfa- 
thiazole and sulfadiazine should be kept at 
1000 cc. or more per day. No special precau- 
tions are necessary in the case of patients taking 
sulfanilamide. 


SULFONAMIDES PLUS SERUMS 


There is considerable controversy concerning 
the use of sulfonamide drugs in conjunction with 
serums and antitoxins. At the present time there 
is definite information pointing to the value of 
such combined therapy only in the treatment of 
the following cases: 


1. Patients severely ill with pneumococcal 
lobar pneumonia should receive ade- 
quate amounts of the respective 
specific type pneumococcal antiserum 
as well as full doses of sulfathiazole. 

2. Patients who are moderately or severely 
ill with scarlet fever should receive 
adequate amounts of scarlet fever 
antitoxin as well as sulfanilamide. 


SURGICAL SUPPORT 


It is important to support sulfonamide therapy 
with suitable surgical procedures when such are 
indicated. This is particularly true in the 
treatment of complications of pneumonia such 
as empyema, in purulent arthritis, in the drainage 
of abscesses occurring in the course of hemolytic 
streptococcal infections, and especially in the 
incision of purulent foci when sulfathiazole is 
being prescribed in staphylococcal infections. 

Patients with staphylococcal bacteremia often 
show improvement with sulfathiazole but the 
pulse and temperature do not come down to 
normal. On the cessation of medication, hidden 
and masked foci of infection begin to make their 
appearance and surgical procedures are necessary 
before the patient recovers. In view of this 
situation, the administration of sulfathiazole in 
cases of staphylococcal infections should not 
be continued over periods of weeks unless there 
is definite clinical evidence that the patient is 
constantly improving. 


USE OF OTHER DRUGS 


There is little reason at the present time to 
believe that other necessary drugs, with a few 
exceptions, may not be administered at the same 
time as sulfonamides, if necessary. The contra- 
indication of saline laxatives has not been 
established. 

The use of anesthetic (not sedative) doses of 
certain barbiturates should be avoided but the 
concurrent administration of sulfanilamide or 
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sulfapyridine with such anesthetics as sodium 
pentothal has been shown to produce no ill effects. 
It has been shown that para-aminobenzoic 
acid is antagonistic to the bacteriostatic effects 
of sulfonamides and care should be used in the 
administration of local anesthetics, such as 
procaine, which are esters of para-aminobenzoic 
acid to persons receiving sulfonamide therapy. 


EXISTING CONDITIONS 


Existing anemia, leukopenia, hepatitis or 
nephritis will not be aggravated by sulfonamide 
therapy unless the patient is one who will suffer 
from one of the unpredictable toxic reactions of 
the drugs. The only definite contraindication to 
the use of a sulfonamide drug is that the patient 
has previously taken it and suffered a toxic 
reaction. Physicians should always ask a patient 
whether he has taken one of these drugs before 
and, if so, if he had a toxic reaction. If he has, 
it is best to give a small test dose of 0.15 to 0.3 
Gm. and observe the patient for toxic reactions 
over a period of 12 hours before beginning the 
course of therapy. If none is observed, treatment 
may be begun cautiously and continued under 
constant observation. 


PHOTOSENSITIZATION 


Patients receiving a sulfonamide drug should 
be kept out of the direct rays of the sun and 
away from sources of ultraviolet light for three 
days after taking the drug. Many persons tak- 
ing these drugs develop an intense itching ery- 
thema of the hands and face on exposure to sun- 
light or ultraviolet light. 


VITAMIN INTAKE 


It is advisable to maintain an adequate vitamin 
intake in patients who are acutely or chronically 
ill with an infection and who are taking a sulfon- 
amide drug. Dr. Long suggests that such pa- 
tients receive the following amounts of vitamins 
daily: 


Vite A. biciecii. cain ox. 6000 I. U. 
Thiamine Chloride.......... 3 mg. 
i. ans | eae eee 3 mg. 
Ninotile: Acid. ....55.05:55 i500 50 mg. 
ye, Co a ee 100 mg. 
WitME 55st Se 100-200 I. U. 


CHECKING ON PATIENTS 


Patients receiving sulfonamide drugs should 
- be seen by the physician at least once a day. 
The doctor should make the following checks: 


1. Ask patient how he feels, with special 
reference to headache, body ache or 
malaise, as these symptoms are pre- 
cursors of many of the toxic reactions 
of these drugs. 


2. Examine the scleras for the presence of 
jaundice and the conjunctivae for 
injection or paleness. A jaundiced 
sclera with pale conjunctivae prob- 
ably means that an acute hemolytic 
anemia is developing. If the con- 
junctivae are not pale, the jaundice 
probably is due to liver damage. In- 
jected conjunctivae and scleras, with 
smarting or burning of the eyes, is a 
toxic manifestation of sulfathiazole 
therapy. 


3. Examine the oral mucous membrane for 
sore throat which may be an indica- 
tion of agranulocytosis. 


4. Examine the skin of the body for rash; 
in early stages the patient may miss 
the fine macular eruption. 


5. Take the temperature to detect drug 
fever, and if the patient complains of 
chills despite a normal temperature, 
arrange to have his temperature taken 
at frequent intervals for the next 24 
hours. 


6. Check on the urine output if patient 
is taking sulfapyridine, sulfathiazole 
or sulfadiazine, to make sure a volume 
of 1000 cc. per day is maintained. A 
drop in output despite maintenance of 
intake is evidence of kidney damage. 
The appearance of crystals in the 
urine is not an indication for stopping 
the drug if the normal output is being 
maintained. The appearance of blood 
in the urine constitutes a good reason 
for stopping therapy. 


With the possible exception of leukopenia, 
agranulocytosis or suppression of urine, all of the 
toxic reactions of sulfonamide drugs can be dis- 
covered if the physician keeps the patient under 
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careful observation and it is therefore highly 
practical for patients to be treated with these 
drugs in their homes. 
the drugs should be discontinued and fluids 
forced vigorously in order to eliminate them 
from the body as quickly as possible. 

In the treatment of infections involving bone 
or bony tissue, such as otitis media, mastoiditis 
and osteomyelitis, the administration of sulfon- 
amide drugs should be continued for at least 
ten days after a clinical cure has been effected. 
The importance of adequate surgical drainage 
should also be observed. 


PROPHYLACTIC USE 


Although the indications for the use of sulfon- 
amide drugs as prophylactic measures, in cases 
which ordinarily may be expected to develop a 
complicating infection are not clearly established, 
certain possibilities are being investigated. On 
the basis of present reports, the following may 
be suggested: 

The administration of adequate doses of sulfan- 
ilamide, orally or locally or both, for a period 
of ten days to two weeks to patients suffering 
from compound fractures apparently prevents 
the development of gas gangrene and other types 
of infection. 

If the earliest earache stages of otitis media 
are treated with sulfanilamide or sulfathiazole 
for 48 to 72 hours, patients are less likely to 
develop purulent infections of the middle ear 
and resulting complications. 

The administration of adequate doses of sulfan- 
ilamide in the postoperative treatment of 
appendicitis has markedly decreased the mor- 
bidity and case fatality rate from peritonitis. 

Investigations carried on in the northern part 
of the country indicate that the administration 
of small daily doses of sulfanilamide from 
October Ist to June Ist prevents the recurrence 
of active manifestations of rheumatic fever in 
patients suffering from this disease. 

The administration of sulfathiazole to patients 
undergoing resection of the large bowel, or who 
have the risk of developing peritonitis following 
operations in the abdomen, has proved effective 
in preventing infection. Patients who are to 
undergo resection of the large bowel are given 
1.0 Gm. of the drug every four hours on the 
afternoon preceding the day of the operation and 
the drug is continued until the sixth postoperative 
day. 


If toxic reactions appear , 


The prophylactic use of sulfathiazole in moder- 
ate doses is indicated before and after operation 
to combat wound infection in plastic operations 
upon the genitalia. Children tolerate this drug 
better than adults. It has been shown definitely 
that adults to be operated on under spinal 
anesthesia may take moderate doses of sulfa- 
thiazole before operation with good results in 
reducing postoperative complications, local and 
general. Data are not at hand to show whether 
the same applies to other anesthetics. 

Sulfaguanidine has also been used successfully 
in the prophylaxis of infection following resection 
of the large bowel. The drug is given in doses 
of 0.1 Gm. per kilo of body weight every eight 
hours, day and night, for six days prior to the 
operation, and treatment is resumed as soon 
as possible after the operation and continued 
for from five to seven days. 

Succinylsulfathiazole, although not yet re- 
leased for general distribution, promises to be 
the drug of choice in the treatment of infections 
of the alimentary tract. 

A detailed table of the estimated coraparative 
clinical value of the sulfonamides appears on 
the following pages. The data may be sum- 
marized as follows: 

Sulfanilamide is the preferred drug in the treat- 
ment of chancroid, lymphogranuloma venereum, 
menigococcal infections, trachoma and urinary 
tract infections due to Lancefield Group B 
hemolytic streptococci. 

Sulfapyridine is the preferred drug in the 
treatment of certain pneumococcal infections, 
and, because it passes readily into the spinal fluid, 
in staphylococcal and pneumococcal meningitis. 

Sulfathiazole is the preferred drug in gonorrhea 
and in the treatment of most staphylococcal in- 
fections with the exception of staphylococcal 
meningitis. 

Sulfadiazine enjoys popularity not because it 
is more effective than other sulfonamides but 
because it is less toxic. It is the preferred drug 
in the treatment of hemolytic streptococcal in- 
fections, pneumococcal pneumonia, pneumococcal 
otitis media, pneumococcal sinusitis and gono- 
coccal urethritis. 

Sulfaguanidine is the preferred drug in the 
treatment of bacillary dysentery. 

Sulfacetimide is a useful drug in the 
treatment of B. coli infections of the urinary 
tract and is effective in the treatment of gonor- 
rhea. : 
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ESTIMATE OF THE COMPARATIVE CLINICAL VALUE OF ORALLY ADMINISTERED SULFONAMIDES 


Disease 
Actinomycosis 
Abscess, Strep. Vir 
Adenitis 
Anaerobic Strep. Infec- 
tions 
Arthritis, Gonococcal 


Bacillary Dysentery 
Brucella Infections 


Carbuncle, Staphylococcal 
Cellulitis 

Chancroid 

Colds, Common 

Colitis, Ulcerative 


Dermatitis Herpetiformis 


E. Coli Tissue Infections 

Empyema 

Endocarditis, Gonococcal 
Staphylococcal 
Streptococcal Viridans 

Erysipelas 


Friedlander’s Infections 


Gas Gangrene 
Gonorrhea, Female 
Gonorrhea, Male 


Hemolytic Strep. Infec- 
tions, Misc. 


Impetigo 
Influenza 


Ludwig’s Angina 
Lupus Erythematosus 
Lymphogranuloma Vene- 


reum 

Malaria 

Mastoiditis, Pneumococ- 
cal 

Streptococcal Hemo- 
lytic 

Meningitis, Pneumococcal 
Influen 
Staphylococcal 
Streptococcal Hemo- 
lytic 


Streptococcal Viridans 
Meningococcal Infections 


Ophthalmia, Gonococcal 
Osteomyelitis, Staphylo- 
coccal 


1 = Preferred drug 
2= 


Second choice 
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Disease 
Osteomyelitis (con’t) 
Streptococcal Hemo- 
lytic 
Streptococcal Viridans 


Otitis Media, Pneumo- 
coccic 
Streptococcal Hemo- 
lytic 


Paratyphoid Fever 
Peritonitis, Pneumococcal 
Streptococcal He mo- 
lytic 
Peritonsillar Abscess 
Pharyngitis 
Phemphigus 
Pneumonia, 
coccal 
Staphylococcal 
Streptococcal H e mo- 
lytic 
Poliomyelitis 
Puerperal Sepsis 


Pneumo- 


Rheumatic Fever 
Rocky Mountain Spotted 
Fever 


Scarlet Fever 

Sepsis, Staphylococcal 

Septicemia, Streptococcal 

Hemolytic 

Streptococcal Viridans 

Sinusitis, Acute 
Pneumococcal 

Small Pox 


Tonsillitis 
Trachoma 
Trichomonas 
Tuberculosis 
Tularemia 
Typhoid Fever 


Ulcers, Streptococcal 
Hemolytic 

Urinary Tract Infections, 

A. aerogenes 

B. Hem. Strep. Group 
E. Coli 
Enterococcal 
Proteus 
B. Pyocyaneous 
Staphylococcal 


Vulvo-vaginitis, Gonococ- 
cal 


0 = Should not be 
used 
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Sulfaguanidine 
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Sulfacetimide 


Bagi ss 
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— = Insufficient data 
for evaluation 
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DOSAGE OF THE SULFONAMIDE DruGS 
Children Adults 
Initial Dose Subsequent Doses Initial Dose | Subsequent Doses 
Sulfacet- In B. coli and |0.25 Gm. twice (0.25 Gin. once /4.0 Gm. a day for the first 3 days and 
imide other non-spe- | daily for two | daily for 5 days | 3.0 Gm. a day for the next 6 days. 
"cific urinary | days Daily dose divided into 4 doses and 
tract infections given after meals and at bedtime 
In acute gonor- 4.5 Gm. a day for 7 days. Daily dose 
rhea divided into 4 parts. If second 
course is needed, give for another 
period of 5 days, or a total of 12 days. 
Sulfadiazine |In gonorrhea 3.0 Gm. 1.0 Gm. every 6 
hours for 5 days. 
If the blood 
count shows the 
WEC to be nor- 
mal continue 
same dosage for 
3 more days 
making a total of 
8 days 
In pneumococ- |0.1 Gm. per kilo /Total daily dose |0.1 Gm. per kilo |1.0 Gm. every 4 
cal pneumonia | of body weight | of 0.1 Gm. per | of body weight hours day and 
kilo of body night until tem- 
weight divided perature is nor- 
into 6 parts and mal for 3 days 
given at 4-hour 
intervals day 
and night until 
temperature is 
normal for 48 
hours 
In mild or mod- | Calculated in the same manner as |0.05 Gm. per kilo |0.1 Gm. per kilo 
erately severe | for adults of body weight of body weight, 
hemolytic divided into 6 
streptococcal parts and given 
infections every 4 hours day 
and night until 
temperature is 
normal for 5 days 
Sulfadiazine |In pneumococ- | Calculated in the same manner as {0.1 Gm. of Sodium |1.0 Gm. of Sulfa- 
with Sod- | cal pneumonia | for adults Sulfadiazine per | diazine every 4 
ium Sulfa- kilo of body | hours day and 
diazine weight made up | night until tem- 


as a 5% solution 
in sterile distilled 
water, adminis- 
ter intravenously 


perature is nor- 
mal for 3 days 





In severe hemo- 


lytic strepto- 
coccal  infec- 
tions 








Calculated in the same manner as 


for adults 


per kilo of body 
weight made up 
as a 5% solution 
in sterile distilled 
water, administer 
intravenously 





0.1 Gm. of Sulfa- 
diazine per kilo 
of body weight, 
divided into 6 
parts and given 
at 4-hour inter- 
vals day and 
night until tem- 
perature is nor- 
mal for 5 days. 
Decrease dose 
slowly until pa- 
tient is ambu- 
latory 
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Children 


Adults 





Initial Dose 


Subsequent Doses 


Initial Dose 


Subsequent Doses 






































Sulfaguani- In bacillary dys-} 0.1-Gm. per kilo |0.05 Gm. per kilo |0.1 Gm. per kilo 0.05 Gm. per kilo 
dine entery of body weight | of body weight | of body weight of body weight 
every 4 hours every 4 hours 
night and day night and day 
until stools num- until stools num- 
ber 4 or less a or less a 
day; then 0.1 day; then 0.05 
Gm. per kilo of Gm. per kilo of 
body weight body weight 
every 8 hours every & hours 
for 72 hours. for 72 hours. 
Do not continue Do not continue 
treatment longer treatment longer 
than 14 days than 14 days 
Sulfanil- In mild or mod-| Calculated in the same manner as | Daily dose of 0.1 Gm. per kilo of body 
amide erately severe} for adults weight divided into 6 parts and 
infections given at 4-hour intervals day and 
night until temperature is normal 
for 5 days 
In severe infec-| Calculated in the same manner as |0.1 Gm. per kilo |Daily dose of 0.1 
tions for adults of body weight Gm. per kilo of 
body weight di- 
vided into 6 parts 
and given at 4- 
hour _ intervals 
day and night 
until tempera- 
ture is normal 
for 5 days 
Sulfapyri- | In pneumococ-| 0.15 Gm. per |0.15 Gm. per kilo |4.0 Gm. 1.0 Gm. every 4 
dine cal pneumonia! kilo up to 25 | up to 25 kilos of hours day and 
kilos of body | body weight night until tem- 
weight daily, divided perature is nor- 
into 4 parts and mal for 72 hours 
given at 6-hour 
intervals day 
and night until 
temperature is 
normal for 48 
hours 
In gonorrhea of 0.5 Gm. at 3-heur |2.0 Gm. per day 
the male intervals six | for 2nd to 10th 
times the first | day. If no im- 
day (total 3.0 | provement by 5th 
Gm.) day shift to Sul- 
fathiazole. Do 
not continue 
drug therapy 
more than 15 
days 
Sulfathiazole| In pneumococ-| 0.15 Gm. per |0.15 Gm. per kilo |4.0 Gm. 1.0 Gm. every 4 
calpneumonia}| kilo up to 25 | up to 25 kilos of hours day and 


* kilos of body 
weight 








body weight 
daily, divided 
into 4 parts and 
given at 6-hour 
intervals day 
and night until 
temperature is 
normal for 48 
hours 








night until tem- 
perature is nor- 
mal for 72 hours 
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DOSAGE OF THE SULFONAMIDE Drucs—Continued 
Children Adults 
Initial Dose | Subsequent Doses Initial Dose Subsequent Doses 
Sulfathiazole |In gonorrhea of 0.5 Gm. at 3-hour |2.0 Gm. per day 
(continued) | the male interavls six | for the 2nd to 


times the first 
day (total, 3 
Gm.) 


10th day. If no 
improvement by 
5th day, shift 
to Sulfapyridine. 
Do not continue 
drug therapy 
more than 15 
days 





In Staphylococ- 
cal pneumonia 


0.15 Gm. per 
kilo up to 25 
kilos of body 
weight 


0.15 Gm. per kilo 
up to 25 kilos of 
body weight 
daily, divided 
into 4 doses and 
given at 6-hour 
intervals day 
and night until 
temperature is 
normal for 5 
days. If satis- 
factory results 
are not ob- 
tained, increase 
daily dose by 
25% to 50% 





4.0 Gm. 


1.0 Gm. every 4 
hours day and 
night until tem- 
perature is nor- 
mal for 5 days. 
If satisfactory re- 
sults are not ob- 
tained, increase 
daily dose by 
25% to 50% 





In staphylococ- 
cal cellulitis 
and lymphan- 
gitis 


Reduce adult doses in proportion 
to age and weight of the child 


4.0 Gm. 


1.5 Gm. every 4 
hours day and 
night until in- 
fection has ceased 
spreading; then 
1.0 Gm. every 4 
hours day and 
night for 7 days 





In staphylococ- 
cal bacteremia 








Reduce adult doses in proportion 
to age and weight of the child 





4.0 Gm. 


1.5 Gm. every 4 
hours until tem- 
perature is nor- 
mal for 48 hours; 
then 1.0 Gm. 
every 4 hours for 
14 days; then 0.5 
Gm. every 
hours for another 





14 days 











REPRINTS 


Reprints of this article for distribution 
to physicians are available to practicing 
pharmacists at five cents per copy. 
may be obtained from the JOURNAL OF 
THE AMERICAN PHARMACEUTICAL AS- 
2215 Constitution Ave., 


SOCIATION, 


Washington, D. 


Cc. 
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Children 


Adults 





Initial Dose | Subsequent Doses 


Initial Dose 


Subsequent Doses 





Sodium Sul- 
fadiazine 


In pneumococ- 
cal pneumonia 


Calculated in the same manner as 
for adults 


0.1 Gm. per kilo 
of body weight 
made up asa 5% 
solution in sterile 
distilled water; 
administered 
slowly intraven- 
ously 


0.05 Gm. per kilo 
of body weight 
made up asa 5% 
solution in sterile 
distilled water 
and administered 
slowly intraven- 
ously every 12 to 
18 hours. De- 
termine blood 
concentration 
daily, more than 
20 mg. % is in- 
advisable 





In severe hemo- 


lytic strepto- 
coccal infec- 
tions 


Calculated in the same manner as 
for adults 


0.1 Gm. per kilo 
of body weight 
made up asa 5% 
solution in sterile 
distilled water 
and administered 
slowly intraven- 
ously 


0.05 Gm. per kilo 
of body weight 
made up asa 5% 
solution in sterile 
distilled water 
and administered 
slowly intraven- 
ously every 12 
hours. Deter- 
mine blood con- 
centration daily, 
more than 20 mg. 
% is inadvisable 





Sodium Sul- 
fapyridine 


In cases where 
oral medication 
is impossible or 
satisfactory 
concentrations 

cannot be ob- 
tained by oral 
administration 


Calculated in the same manner as 
for adults 


0.06 Gm. per kilo 
of body weight 
made up in a 5% 
solution in ster- 
ile, freshly dis- 
tilled water, ad- 
ministered slowly 
intravenously 


0.03 Gm. per kilo 
of body weight 
made up asa 5% 
solution in ster- 
ile, freshly dis- 
tilled water, re- 
peated at about 
6-hour intervals 





Sodium Sul- 
fathiazole 


In cases where 
oral medication 
is impossible or 
satisfactory 
concentrations 

cannot be ob- 
tained by oral 
administration 


Calculated in the same manner as 
for adults 


0.06 Gm. per kilo 

of body weight 
made up in a 5% 
solution in ster- 
ile, freshly dis- 
tilled water, ad- 
ministered slowly 
intravenously 


9.03 Gm. per kilo 
of body weight 
made up asa 5% 
solution in ster- 
ile, freshly dis- 
tilled water, re- 
peated at about 
6-hour intervals 





Sulfanil- 
amide 


In cases where 
oral medication 
is impossible 








Calculated in the same manner as 
for adults 


0.1 Gm. per kilo 
of body weight 
made up asa 1% 
solution in sterile 
physiological sal- 
ine or !/s molar 
sodium racemic 
lactate, adminis- 
tered subcutane- 
ously 





0.05 to 0.075 Gm. 
per kilo of body 
weight made up 
as a 1% solution 
in sterile physio- 
logical saline or 
1/, molar sodium 
racemic lactate, 
administered 
subcutane o u sly 





every 6 to 8 hours 
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MANIFESTATIONS OF Toxicity NOTED 
Sulfa- Sulfacet- 
Reaction Sulfanilamide Sulfapyridine Sulfathiazole Sulfadiazine | guanidine imide 
Nausea, vomit-|Fairly common  |Frequent Common Rare Not noted|Occasional 
ing 
Dizziness |Common Common Uncommon Rare Not noted/Occasional 
Cyanosis Very common,|Faint, common,|/Uncommon Rare Not noted|Noted 
early and late early and late 
Mild hemolytic|/3%, early and late|Rare Not reported Not reported |Not noted|Occa- 
anemia sional 
In the following cases it is best to stop the drug and force fluids 
Psychoses 0.6%, occur early |0.3%, occur early |Rare ? Not noted|Noted 
Acidosis 1.9%, occurs at/None None None Not noted|Occa- 
any time, rare if sional 
soda is used 
Fever 10%, generally 5thi4%, generally 5th/10%, generally} Uncommon, 1|Noted Extremely 
to 9th day, may] to 9th day, may| 5thto9thday | to2% rare 
occur Ist to 30th} occur 1st to 30th 
day day 
Rash 1.9%, may take|2%, may take any|5%, nodular type|Uncommon, 1|Noted Noted 
any form, gener-| form, generally) common, may] to 2% 
ally 5th to 9th) 5th to 9th day,} take any form, 
day, may occur] may occur lst to} may occur 5th 
1st to 30th day 30th day to 9th day 
Acute agranulo-|0.1%, occurs 14th|0.8%, occurs 14th|Not reported Rare Not noted|Not 
cytosis to 40th day, com-} to 40th day, com- reported 
mon 17th to 25th} mon 17th to 25th 
day day 
Hematuria Not reported 8% generally|2.5%, early 1% Not noted/Not noted 
early 
Hyperleukocy- |Generally in pres-|Generally in pres-|Not reported Not reported |Not noted|Not noted 
tosis ence of acute] ence of acute 
hemolyticanemia] hemolytic anemia 
Painful joints |Reported Not reported Reported with|Rare Not noted|Noted 
rash, etc. 
Stomatitis Rare Not reported Not reported Not reported |Not noted|Not noted 
Gastro - intesti-|Bleedingrare, diar-|Rare Very rare Uncommon _|Not noted|Not noted 
nal tract dis-| rhea uncommon 
turbances 
In the following cases it is imperative to stop the drug and force fluids 
Neuritis Very rare Not reported Rare Not reported |Not noted|Not noted 
Hepatitis 0.6%, early or late|Not seen but re-|Rare Not reported |Not noted|Not noted 
ported 
Leukopenia with|0.3%, early or late|0.6%, early or late|1.6%, early or|Uncommon |Not ndted|Not noted 
granulocyto- late 
penia 
Acute hemo-|1.8%, occurs 1st|0.6%, occurs 1st|Very rare Rare Not noted/Occa- 
lytic anemia to 5th day to 5th day sional 
Anuria with|Not reported 0.3%,  generally|0.7%, generally/Rare Not noted|Not noted 
azotemia Ist 10 days 1st 10 days 
Injection of|Not reported Not reported 4%, may occur/Rare; 0.3% |Not noted|Not noted 
sclerae and with rash and 
conjunctivae fever, 5th to 9th 
day 
Purpura hemor-|Not seen, but re-|Not seen, but re-|Not reported Not reported |Not noted|Not noted 
rhagica ported ported 
Ocular and aud-|Rare Rare Very rare Not reported |Not noted|Not noted 
itory disturb- 
ances 
Jaundice With acute hemo-|With acute hemo-/With acute hemo-|Not reported |Not noted|Not noted 


lytic anemia or 





hepatitis 


lytic anemia or 





hepatitis 


lytic anemia or 
hepatitis 
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Members of the staff of the 
Medical and Health Supplies 
Section, Division of Civilian 


t- Supply, of the War Production 
: Board, are shown at the right: 
nal J. Solon Mordell, formerly Chief 


porertpe ¥ st of the Syracuse Hos- 
pital of T od Shepherd, Dr. 
nal Lewis Reed, loaned by the U.S. 
mat Public Heaith Service, Dr. Rob- 
ert P. Fischelis, Chief of the Sec- 
tion, Henry W. Heine, on leave 
etl of absence from the Purdue Uni- 
versity School of Pharmacy, 
and H. C.. Pringle, formerly 
ae Chief Pharmacist of the Dea- 
coness Hospital, Boston. 





moa IN TH F NEWS 4 studies at the University of Pittsburgh and received 
| his Ph.D. in chemistry in 1937. For two years he 
served as research assistant to Dr. George D. Beal, 


t the School of Medici f tein Und “t at the Mellon Institute of Industrial Research, de- 
gies ool of Medicine of Georgetown University, oting the majority of his work to developing assa 
has been appointed to the staff of the Laboratories of baw stisdiiad =, piety id 


A 1 methods and tests for the United States Pharma- 
wea the AMERICAN PHARMACEUTICAL ASSOCIATION to fi copceia. Dr. Green taught at the Cincinnati College 


the vacancy caused by the resignation of Dr. Roy of Pharinacy for two yeats snd joined the staff of 
K. Snyder. Dr. Green was graduated by the Col- the Georgetown Medical School in 1940. 
lege of Pharmacy of the University of Pittsburgh 


with the degree of B.S. in 1932. He continued his Convention Dates for the Annual Meeting of the 
AMERICAN PHARMACEUTICAL ASSOCIATION will be 

ted on August 16th to 22nd, according to a recent announce- 
: ee Ad ment of the Council of the AssoctaTION. The meet- 

ing will be held at the Shirley-Savoy Hotel, Denver, 


ay Dr. Melvin W. Green, Instructor in Pharmacology 














met Colorado; Paul G. Stodghill, of Denver, will be 
ed Local Secretary. 
The Philadelphia College of Pharmacy and Sci- 
IE: ence celebrated the 121st anniversary of its found- 
} ing on Monday, February 23rd. Dr. Horatio C. 
oted Wood, Professor of Pharmacology at the College, 
oted delivered the chief address at the special academic 
exercises. Dr. Edward A. Mullen, Philadelphia 
ee physician, received the honorary degree of Master of 
Pharmacy. In the evening, the Alumni Association 
of the College held its annual mid-winter reunion 
oted dinner at which Dr. John N. McDonnell, Chief of 
oted the Health Supply Section of the Bureau of Re- 
witng search, of the War Production Board, was the prin- 
oted cipal speaker. 
Dr. H. A. B. Dunning, President of Hynson, West- 
Reni cott and Dunning, of Baltimore, and member of the 
ae Council of the A. Px. A., received the honorary de- 
oted gree of LL.D. from The Johns Hopkins University on 
aN the occasion of the formal opening of Mergenthaler 
oted MELVIN W. GREEN Hall, on February 23, 1942. 
° 
ore Opportunities IN THE HEALTH SCIENCES 
The fields of Science allied to Public Health, Pharmacy, Chemistry, Bacteriology and 
‘oted Biology, offer interesting and successful careers to young men and women. B.Sc. degree 
courses in these four fields, and M.Sc. and D.Sc. deg in in Ph » Bact. and 
Biol. offered. Outstanding faculty, new building, complete courses, adequate equipment, 
eg many extra-curricular activities. Write for catalog. 
ioted 


Philadelphia COLLEGE OF PHARMACY AND SCIENCE 
43rd Street, Kingsessing and Woodland Aves. Philadelphia Founded 1821 
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AMERICAN PHARMACEUTICAL ASSOCIATION 
OFFICIAL ROSTER FOR 1941-1942 


Committees will be corrected as appointments are made 
Delegates a 


OFFICERS OF THE ASSOCIATION 
President, B. V. Christensen, Columbus, Ohio. 
Honorary President, J. C Peacock, eacock, Philadelphia, Pa 
i. sean — 
W. Rowe, troit, Mic 
—s eee: aa18 Constitution Ave., Deans 
Treasurer, Hugo H. Schaefer, 600 Lafayette Ave., Brooklyn, 


Editor of the Journal: Emeritus, E. G. Eberle; Scientific 
yore . L. Powers, 2215 Constitution Ave., Washington, 
vactical Pharmacy a R. W. Rodman, 2215 
Goasileation Ave., Washington, D. C. 


beget COUNCIL 
Elected Members.—H. Christensen, 130 N. Wells St., 
Cr Ill. (1942); R. P. Fiochelie, 28 W. "StateSt., Trenton, 
N. J. (1942); Ernest som 1 Lincoln Ave., Newark, N. J. 
(194 2); Glenn L. Jenkins, Purdue University, Lafayette, 
Ind. 1942); H. A.B B. Dunning, Charles & Chase Sts., Balti- 


more, Md. ~~ ); F. J. Cer: , 3501 E. 93rd St., Cleveland, 
O. (1943); F. E. Bibbins, Eli Lilly & = joe a F ee 
(1944); P. H. Costello, Cooperstown, N. i944); "R 


Swain, 330 W. 42nd St., New York, N. ¥. ios 

Ex-Officio Members.—B. V. C Cc a. Evans, 
J. K. Attwood, L. W. Rowe, E. F. Kelly, pos H. Schaefer, 
Henry H. Gregg, Jr. 


OFFICERS OF THE COUNCIL 


Chairman, R. P. Fischelis; Vice-Chairman, P. H. Costello; 
Secretary, E. F. Kelly. 


COMMITTEES OF THE COUNCIL 
Committee = Finance.— Chairman, R. L. Swain; H. A. B. 


foaniine’ a oa Property and Funds. oO i B. V. 
fran . H. Schaefer; R. P. Fischelis; R. L. Swain; 

Committee on Publications. Pag vey R. P. Fischelis; 
B. Christensen; Ernest Little; E. F. . Kelly; H. H. 
Schacter 

Committee on Standard Program.—Chairman, B. V. Chris- 
fae H. H. Gregg; Ernest Little; H. C. Christensen; E. F. 


Ke 
Committee on * F. and R. B. a le L. Jenkins; 





Ernest Little; E. F. Kelly. etheasitae L. Powers; E. F. 
Cook; J. L. Lascoff. 
Committee to pavehep Adve: for the R. B. and N. F.— 


Chairman, J. L. Lascoff; H. A. B. Dunnin: ag R. W. Rodman. 

Representatives on oon The American Coun ion’ Pharmaceuti- 
cal Education.—R. P. Fischelis (1946); hg . Kelly (1944); 
D. F. Jones (1942). b's members serv: = an equal 
aumber from the A. A. C. P. and the N. “A.B 

Committee on A. Ph. A. Laboratory. dure oF ‘man, G. D. 
Beal (1943); F. O. Ns gy tioas): Cc. Pp Pony 942); z, - 
Powers (1945); G. L. Jenkins (1946). "EL F 
Cook; J. L. Lascoff. 

Committee on Tenure of Office and Retirement Provi- 
ga .— Chairman, C. W. Holton; R. L. Swain; H. H. Schae 
er 

Committee on Office Personnel.— Chairman, R. L. Swain; 
H. H. Schaefer; H. A. B. Dunning. 


THE HOUSE OF DELEGATES 
Officers of the House.—Chairman, H. H. Gregg, Minne- 
apolis, Minn., Vice-Chairman, C. L. O’Connell, Pittsburgh 
Pa.; Secretary, E. F. Kelly, Wndinctae, D.C. 


COMMITTEES OF THE HOUSE OF DELEGATES 

Place B Meeting.—Chairman, R. A. Lyman, Lincoln, 
Nebr.; H. A. K. Whitney, Ann Arbor, Mich.; R. C. Wilson, 
Athens, Ga.; R. E. Terry, Chicago, IIl.; P. H. Costello, 
Cooperstown, S. Dak. 

State Food and Drug By gee RN mgt ore x. P. 
Fischelis, Trenton, N. J.; Me eer New York, N. Y.; 
= L. O’Connell, Pittsburgh, Moat ; A. L. I. Winne, Richmond, 


Continuation Study for Repreiste Chonan: C. Ma 
Netz, Minneapolis, Minn.; H. W. Heine, LaFayette, Ind.; 
a cone ny Baltimore, Md.; Fs K. Attwood, Jackson- 
ville, Fla. 


THE SECTIONS 


Scientific Section.— Chairman, W. H. Hartung, Baltimore, 
Md.; First Vice-Chairman, Charlies O. Wilson, Minneapolis, 


the President 
Seese ion 


a of the Council, Chairman of the House of 


; Second lg yom W. Hazleton, Washington, 
D.C ’ Secretary, F E. Bibbins, Indianapolis, Ind. Delegate 
to the House of Delecates, . M. Dille, Seattle, W: 

Committee on Ebe 1e.—Chairman, M. R. “Thom 
New York City; W. J. Husa, Gainesville, Fla.; F. 
jae, Pittsburgh, Pa.; M. J. Andrews, Baltimore, Ma. 

C. Miller, Washington. c. 

Committee on Kilmer Prize.—Chairman, E. B. Fischer, 
Minneapolis, Minn.; “" _ Wirth, Chicago, Il; L. K. 
Darbaker, Wilkinsburg, P 

Board of Review of Pap ei oy F. E. Bibbins, 
ao, = ge th we. Sane a N.C. 
(1946); Mu (1942); Car 
Packehoe N’ vt isda); W. Rowe Detrolt, Mich. (1943); 
H. W. thecal pa lig 943); C. O. Lee, Lafay- 
ette, Ind. (1944); L. W. Rising. Me ‘Wash. (1944); E f 
tions). Boston, Mass. (1945); W. T. Sumerford, Athens, Ga 


Committee on Monsgrathe.— Chek met, E. E. Swanson, 
Indianapolis, Ind.; H. G. Hewitt, Buffalo, N. Y.; A. H. 
+“ Madison, Wis.; Af ca Powers, Washington, D.C, 
E. Cwalina, Omaha, Neb: 
‘Section on Education and: Le tion.— Chairman, R. T. 
Lokege Detroit, Mich.; Vice-Chairman, F. J. Goodrich, 
le, Wash. ; ; Secretary, Edward J. Ireland, New Orleans, La. 
Delegate to the’ House of Delegates, L. M. Ohmart, Boston, 


ass. 
on Practical Pharma ‘tment gg 4 W. A. Prout, 


Section 
Charleston, S. C.; First Vice-Chairman, E. P. Guth, Pitts- 
burgh, Pa.; wage 4 Mog ae Charles O. —. Minne- 
7 .; Secretary, C. T. Eidsmoe, Brookings 

elegate to to eta the House Dele ates, L. c. Zort. lowa 943 _ 

Subs men Te 


wanee erty 6 Se fr 
Stockert; Secretary, Hazel E. Landeen, nies. "johnson ot 


Ada, Ohio. 

Section on Pharmaceutical Fe ge etc tyr B. 
Olive Cole, Baltimore, Md.; ice-Chairman, 1. Rothrock, 
Mt. Vernon, Ind.; Secretary, HW bat ge =" Lafayette, Ind.; 
Delegate to the House of Delegates, C. M. Brown, sanebae, °. 

Section on Historical Pharmacy.—Chairman, L. F. Jones, 
Indianapolis, Ind.; | Vice-Chairman, F._D. Stoll, W. is 
fayette, Ind.; Secretary, R h marta pregsies Okla.; $ 
torian, E. Eberle, Washington D. _ pelecate to = 
House of Delegates, 1 I. Griffith, ‘hadepbie 


STANDING AND SPECIAL COMMITTEES OF THE 
ASSOCIATION 


Elected by the Council 


Committee on National Formulary.—Chairman, J. L. 
Powers, Washington, D. oo L. Jenkins, ae ta 


Ind. (1949); C. O. Lee, ayette, Ind. (1948 
Nichols, Philadelphia, Pa. or - B. Fullerton, Kala- 
mazoo, Mich. ); aes. Md. (1945); 


H. H. Schaefer, pot RG ¥. (1044); K. Whitn 
am Arbor, Mich. (194: 48); E W. Wi ee = ill. (1943; 
.. “a” Newark, N. ade (1950); i. Ww. Haag, Richm: 

a. 


Committee on Recipe Book.— Chairman. J. L. hag oe New 
York City; J. K. Attwood, Jacksonville, Fla.; I. A. packes, 
Chicago, Ill.; F. E. Bibbins, a lis, Ind.; H. 
Burlage, Chapel Hill, N yee E, Philadelphia, Pn “ 
M. G. de Navarre, Detroit, ie: ‘ TT tek Ann 
Arbor, Mich.; Fischelis, heme: N. Lb; hn E. 
O’Brien, Omaha, "Nebr: E. N. Gathercoal, Lice o, Ill; 
S. L. Hilton, Washington, D.C. ES. Kendig, Philadel- 
phia, Pa.; J. F. McCloskey, New Orleans, La.; C. E. Mc- 
Cormick, Baltimore, Md.; G. Moulton, Peterborough, 
N. H.; sf C. Munch, Upper aR, Pa.; i. C. L. O’Connell, 
Pittsburgh, Pa.; G. C. Schi hicks, Newark, N. a4 R. L. Swain, 
New York City; R. by aise Chi “er ae J. L. Powers, 

Washington, D. C.; cago, I; cP. 
mer, New York Gey”, R. OW ag te hey ashington, D. C 

Committee on Pharmaceu 
F. E. ng ay Indiana) lis. 1 F sed (1948); 
Newark, N. J. (1943); W. J. Husa, wee 
G. D D. Beal, Pittsburgh, Pa. (1944); Koch, Pittsburgh, 
Pa. (1942); L. Jenkins, Purdue Wnbrersity, Leeper ) 
(194 oungken, oe Mass. g 946); L. W. 
Mets! ‘Detroit “Mich. 1946); C. Krantz Baltimore, 

Md. (1945); E. N. Gath . Chicago, ii "(1945). As: 
sal Member tele me ES ta 

— > y, me 6 Ae oS Fi 
Schaefer, Brooklyn, N. Y. 
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Exhibits.—Chairman, F. D. Lascoff, New 
G. C. Schicks, Newark, N. J; M. J. Andrews, 
H. W. Heine, Lafayette, Ind.; A. B. 
Nichols, Philadelphia, Pa. Ez-Oficio, H. C. Christensen, 
Chicago, Ill. 
Special Committee on PEA. Contalo, Coop. 
man, H. H. Schaefer, Brooklyn, N 3 
erstown, N. D.; E. F. Kelly, Washington, D.C 


Committee on 
York City; G. 
Baltimore, Md.; 8 


Appointed by the President 


mmittee on Social and praneeate Relations.— Chairman, 
- at; D Kelly, Washington, 
D.C.; F. J. same, Brookin: ia 4 Warnack, Los 
ashing D. C. 

ranches. —Chairmen, 

. te SF New Haven, 
as, Ft aliens Fla.; F. L. Christenson, 
Sine Lamre Til.; L. F. RP: 


.; Harvey , PB d, Ore.; C. H. 
Seeker. ker, Pittsburgh, Pa.; G. W. Patterson, Philadelphia, Pa.; 
W. Morrison, Columbia, S. C.; . P. Lee, Menomonie, 
: ¢c =: Hyde, Denver, Colo.; ft Fuqua, Baltimore, 
Md.; E. E. Vicher, i Ill.; ee <i 2 Washing- 
ton, '’D. C.; Bernard Detroit, oe: F Pokorny, 
New York’ Su: Cc. L. Cox, Newark, N. J.; D. E Pew, 
Portland, Ore.; C. V. Netz, 
nore ag Minn.; N. Biythe, Philadelphia, Pa.; Fs s. 
McGinnis, Pittsburgh, or th M. Murphy, Aubur Auburn, Ala i$ 
Robert bert Sandals, ester, ‘ockler, Big 
Rapids, Mich.; ’G. O. Chilcoat, oe D. Ss Cather- 
Couisvil Sg oy rearet TH 6 5, Gol A Seg yo 
le, Ky.; Mar, mmons, Columbus, 
Kelly, Pit ttsburgh, Pa; J. H. House orth, Lata ette, Ind sted 
ohn S k, Providence, R R. Ethel 
omy Annette Williams, jy alg Ga.; Hanke 
cise 't Bas a Boy hg wy P Dentiews, lows 
ity, a.; t, e; 
San ‘Francisco, Calif’; Mrs. A. Scott, Los geles, if.: 
H. Weaver, Je., Gainesville, Fia.; 


Marguerite Holmes, 
Univeraty, Miss. 


Board of Canvassers.— Chairman Harry Fraiberg, Lake- 
wood, O.; J. T. Matousek, Shaker Hts., O O.; J. S. Rutledge, 
Akron, o. 

Committee on gn ME ong ae ieee 
Richmond, Va.; te P. Fischelis, Trenton J. ae- 
fer, Brooklyn, N o Wee Mades Opes. New York gt ta 
7% Washi D.C. A, G. DuMez, Bal more, Md.; 


E. F. Kelly, apes, D.C 
Committee on U: S. 
Taylor, Detroit, Mich. (1950); 
(1946); H. a 
Kendig, Philadelphia, Pa. (1943); C. C. Glover, Ann Arbor, 
Mich. (1944); A. F . Schlich: ichting, St. Louis, Mo. (1945); W. J. 
usa, Gainesville, Fis, (1947); 'C. L. O'Connell Pittsburgh, 
Pa. a. (1948); W F. Rudd, Ai 3 3 
Hiner, Columbus, O. (195 
Committee og Pueramere 
Muldoon, Pittsbur h, sag 
Wis. (1947); E. & 
Lincoln, Nebr. Cassy 
(1944); R.A. aa 
Madison, Wis. (1948) 
Committee on Pharmacy Week" Chaban, John O’Brien, 
Omaha, Nebr.; D. S. Evans, be Ba ae Mk RS 
. A. Lynch, Philadelphia, P: F. D. Las- 
coff, New York, . ¥.; G. H. Frates, San Peonsions, Cal. 
Fa pv on Horticultural Nomenclature.— Chairman, 
H. W. Pte ‘ken, Boston, Mass.; C. W. Ballard, New York 
City; E 6 H. Wirth, Chi Chicago, Ill. 
pear on Physiological Testitig.— Chairman, C. W. 
Det Bolienars, Md.; Wm. T. ae ame Washington, 
L. W. Rowe, Detrott, 1 ee C. A. Morrell, Ottawa, 
Can.; E. Swanson. polis, Ind.; M. R. Thompson, 
New ‘vert City; Haag, Richmond, Va.; James C. 
Munch rs Pa. This committee reports in full 
tothe Selenite Section and in abstract to the House of Dele- 
ga 
Committee on William Procter, Jr.. Monument Se gt 
Chairman, James E. Hancock more, Be 
yah Ag ee 
more, e 
N.J.; J. G. Beard, Chapel Hill, N. C.; ivor Griff aE 


csia.—Chairman, F. O. 


y' 
Ms Fayette, Ind. 


Bn Sy o° Je art TF A. H. Uhl, 


delphia, Pa.; C. G. Merrell, Cincinnati, O.; José P. Alacan, 
Havana, Cuba; R. L. Quigiey, Washington, D. C. 

Commas 9 on Lay ene Relations.—Chairman, R. W. 
Rod es, D . C. Christensen, Chicago, 
oe 1 F. bb ashi fan D. oS Ernest Little, Trenton, 
N53 ; JL. Powers, W ngton, D D.G.; R.A. Lyman, Lincoln, 

.2 Dretzka, \ 

pital on ros bess Fund.— Chairman B. 
Dunning, Baltimore, Md.; C. E. Vanderkleed, Philedeiphie, 
Pa.; E. . Newcomb, New — City; Ernest Little, N Newark, 
— P. Frailey, D. C.; H. C. Fritsch, Detroit, 


The American Institute of a Com- 
mittee.— Chairman, H. A. B. _— ing, timore, Md.; E. F. 
Eeay Washin D. C.; L. Swain, New York, N. ¥:; 
s. > ashington es ey R. P. Fischelis, Trenton, 
N. J. G. D. Beal, Pittsburgh, Pa. 

Committee on Pharmacists in the Government Service.— 
Chairman, H. E. Kendig, Philadelphia, Pa.; B. T. Fairchild, 
New York City; Frank L. McCartney, torr, : ip A 
Also three each to be appointed by the N. SB. FB: A. A. 
C. P. and the N. A. R. D. 

International Pharmaceutical Federation.— Delegates, 
M. R. Thompson, «a York City; H. H. ang Brooklyn, 
N. Y. Reporters, E. G. Eberle, Washington, D. C.; R. L. 
Swain, New York City; H. W. Youngken, Boston, Mass.; 
R. A. Lyman, Lincoln, Nebr. 

American Association for the Advancement of SS 
Councilors, E. F. Kelly, Washington, D. C.; G. L. Jenkins, 
LaFayette, Ind.; J. A. Reese, Lawrence, Kans. 

National Drug Trade Conference Delegates.—G. D. eee 
Fitehareh, Pa. (1945); E. F. Kell we > a 
(1943); R. P. Fischelis, Trenton, N. N. } (1944 (1944 

Committee on Medical Continuatio: + ven ol on Inter- 
Allied Relations in the Field of Education.—Chairman, H. C. 
Muldoon, Pittsbur ee G. L. Jenkins, Lafayette, Ind.; F. J. 
Goodrich, Seattle, 

Committee aeeilementie Pipa aohom, . EK. 
Attwood, Jacksonville, Fla.; . Reese, Lawrence, 

C. T. Eidsmoe, B gs, S. ie J. Andrews, Baltimore, 
Md.; L. C. Zopt tom owa City, Ia.; B.D. Stanley, M 

Wis. This committee reports in full to the Section on Practi- 
cal Pharmacy and Dispensing and in abstract to the House 
of Delegates. 

Committee on Professional Relations.— Chairman, Cc. H. 
Evans, by may = A. L. = eae 
Boberg, Ea u Claire, Wis.; & J. Hamilton, Pompano, Fis.; 

Colbenhenn 0.; F. D. Lasco 
W. D. Stroth ag Columbia 
Kans.; F. W. M a St. Paul, Minn.; T. D. Rowe, Rich- 
mond, Va.; R. rf uever, Iowa City, Ia.; L. W. Rising, 
Seattle, Wash.; R.C. Wilson, Athens, Ga. 
-—Chairman, G. C. 
a be. i ete es ee ; +. E. 

‘erry, Chicago, n a. more, ax 

y Lemberger, Miltaubse Wis.; W. Jones, Seattle, Wash.; 
H. D. Cramer, Columbus, oO. 


Committee on Constitution and By-Laws.—Chairman, 
R. L. Swain, New York, N. Y.; G. D. Beal, Pittsburgh, Pa.; 
° Ee Trenton, N. . Jai E. F. Kelly, Washington, 

ot Ae oa 5 Wine, R Richmond, Va.; J. Murphy, Milwau- 
ay Cine hy V. Eeys, Columbus, Oo. 


Committee on Long Range Program a Policy.—Chair man, 
G. L. Jenkins, I LaFayette, Ind.; . P. Fischelis, Trenton, 
N. J.; C. P. Frailey, Washington, D. eR Swain, New 
York, N. ¥, H. A. B. Dunning, Baltimore, Md.; P. H. 
Costello, wn, N. D.; Jj. *B. Burt, Liacoln, Nebr.; 
R. C. Wilson, Athens, Ga.; W. F. Rudd, Richmond, Va. 


American Documentation Institute.— Delegate, E. F. Kelly, 
Washington, D. C. 


American Society for baat > Materials. Committee on 
Glass and Glass Products.— Delegate, J. L. Powers, Washing- 


Commission on Standardization of Biological Stains.— 
Delegate, C. W. Ballard, New York, N. Y. 


Committee on esqpanes Rettone— Chairman, e. B. 

3 ve hey eo Athens, Ga. 

Muldoon, re, ag each to be a ll, 
by the A. A.C. P rey AB. P aad N ALR. D) 


Joint Committee with American Social Hygiene re mF 
tion.— Representatives, R. P. Fischelis, Trenton, N. J.; 
Swain, New York, N. ¥.; Theodore bee es Jr., Phila. 
delphia, Pa.; E. F, Kelly, Washington, D. 


GENERAL MEMBERSHIP COMMITTEE 


Chairman, E. F. Kelly, 2215 Constitution Ave., Washing- 
ton, D. C. The Chairman at his discretion may ‘appoint an 
ausiliary committee of one member from each state or a 
commitice in each state. 
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Name 


Local and Student Branches 


President 


Secretary 


Meeting Date 





Baltimore 

Chicago 

City of Washington 

Michigan 

New York 

Northern New Jersey 
orthern Ohio 

North Pacific 

Northwestern 

Philadelphia 

Pittsburgh 

Western New York 


Alabama Polytechnic 


University of Connecticut, 
College of Pharmacy 

Ferris Institute 

— Washington Univer- 


Po University 
Louisville College of Phar- 


macy 

Ohio State University College 
of Pharmacy 

Pittsburgh College of Phar- 


macy 
Purdue University School of 


harmacy 

Rhode Island College of Phar- 

macy and Allied Sciences 
St. John’s University 
Southern College of Pharmacy 
State College of Washington 
State University lowa, 

College of Pharmacy 
Temple University 
University of California 

ersity of Southern Cali- 


ity of South Carolina 
ity of Florida 
ity of Mississippi 











Frank J. Slama 
C. F. Lanwermeyer 
rem L. Kelly 


Leonard rd W. Steiger 
Wm. L. Sampson 
porree J. Opatrny 
Ed. Stipe 


E. B. Fischer 
George W. Drain 
Rdward P. Claus 

J. Raymond Bressler 





R. S. Fuqua, 1432 Carswell St. 
E. E. Vicher, 1524 S. Lombard Ave., Berwyn 
Gramling, Geo. Wash. Univ 
ialk, 11655 Hamilton Ave., Detroit 
. Pokorny, 115 W. 68th St. 
n Ave., Newark 
Douglas 5. Pew, eo EB. 168rd es me ge 
F. A Geue, 1220 S. W. Stark St., 
. , College of Pharmacy, Minneapotie 
. College of Pharmacy 
i ifth Ave. 
Fiero, 3502 Main St 


STUDENT BRANCHES 


jimmy Stacey 
Jack White 


Henning Engmar 
F. D. Cottrill 


Ronald L. Macke 
John J. Furlong 
William Roberts 
Harry Bonchosky 
J. P. Monroe 
Lawrence J. Bartley 
Simon Mostofsky 
James E. Kirkland 
Theodore Hagen 
George T. Weirick 
Alton G. Grube 
H. K. Iwamoto 
Otto Lensing 

W. J. Vernon 


. F. Cooley, Jr. 
yron Furr 





Paul Dalton, Wittel Dormitory, Auburn 
meme Colgan, 25 Beechwood Ave., Bridgeport, 


ha Fockler, Ferris Institute 
O. Chilcoat 


Catherine E. Chadwick, Loyola School of Phar- 
iE. Aledander, 8rd & Oak Sts., Louisville 
Margaret Timmons, 1952 Iuka Ave., Columbus 
George Kelly, 3366 Webster Ave. 

R. L. Gordon, College of Pharmacy 

John Stadnick, Rhode Island College 

Irma Jurgens, 7136 Central Ave., Glendale, L. 1. 
Libbie Merlin, Atlanta, Ga. 


Haakon Bang, Box 124, Pullma: 
Delpha L. Donner, East 


man 
tlawn, lowa City 
eee Steigerwalt, Andreas, P: 
osy Kvdeiogar:: Univ. of "California 
ad A. Scott, 3607 S. Hoover St., Los Angeles 
Doris Sox, Box 214, West Columbia, S. Car 


R. H. Weaver, Jr., 1634 W. Univ. Ave., Gainesville 
Gerry Percival, University, Miss. 








Third Tuesday 
Third Monday 


Second Monday 


Third Tuesday 


lst and 3rd 


Monday aights 


First Thursday 





lovely complexion. 


Order supplies today. 


NEW YORK 


Minimum Fair 
Trade Price 
25¢ per cake 





‘HAZELINE’ TOILET SOAP 


SUPERFATTED WITH LANOLINE 


This fine-milled soap, super- 
fatted with lanoline, and con- 
taining no excess free alkali, 
is especially kind to dry and 
tenderskin. The lanolinesup- 
plements the natural oils of 
the skin, so necessary to a 


Babies, too, appreciate this 
mild, non-irritating soap. 


Available in boxes of 3 cakes. 


BURROUGHS WELLCOME & CO. 
(U.8.A.) 
Inc. 








mat, $1.00. 
“Ground Breaking for 
Building,” $1.00. 
“Laboratory—A Misnamed 


$1.00. 

“Dr. William Withering,” 
fame, $1.00. 
of 7, 25 cents. 


enlarged for framing, 25 cents. 


time, $1 50 prepaid. 


per ape ale .00. 


CEUTICAL ASSOCIATION 
Ave., Washington, D. ol 





Photographs Suitable 
for Framing 


“Photograph of Headquarters, A. Pu. A.,” 


Headquarters 


Picture,” 
wr 


“Dr. Frederick Power in His Laboratory,” 
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